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Internal Revenue Service I 
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2&_8109 iWEST.26TH.STREET.. 
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jo income or her income is 1 i i_ checked 

"S. ’included in this return. L(c) Additional S6QQ demotion if blind at end of taxable year.... 11 Ypvrrelf 171 WifeJ-«-* 

§= 2- List firsf names of your children who .Enter number 

,>< qualify as dependents; give .children 

address if different from yours. _.Hated > 

3. Enter number of exemptions claimed for other persons;listed at top of page 2. \ . 


Enter the total number of exemptions claimed on lines 1,2, and 3.1. s .1 8 

Enter all wages, salaries, bonuses, commissions, tips, and other compensation before payroll deductions (including any 
excess of expense account or similar allowance paid by your employer over your ordinary and necessary business expenses. See instructions, pp. 5-6.) 


Employer’s Name l Where Employed (City and State) (a) Wages, etc. , (b) Income Tax Withheld 

$-Y95.-j.60 


| | | Enter totals here ■ ■ "> ■ $- $_Z25_i£fl 

6. Less: Excludable "Sick Pay’* in line 5 (See instructions, page7. Attach required statement) . . . -; 1 if either you or your 

7. BiUc. (line 5 In line 6) .I.I ... $.....S^mB..jQft 

8. Profit (or loss) from business from separate Schedule C.J + -j--— social security tax 

9. Prjofit (or loss) from farming from separate Schedule F.j.. .1.J + .j-i— wa^s W ex*<fe^ded 

10. Other income (or loss) from page 3 (dividends, interest, rents, pensions, etc.).. 6|117 |84 $94.50, see instruc- 


(FICA) withheld from i 
wages exceeded 
$94.50, see instruc- 


11. ADJUSTED GROSS INCOME (sum of lines 7, 8,9, and 110).....; . J$ 15>217 1841 ** ons / page 5. 

Unmarried or legally separated persons qualifying as “Head p-. j Widows and widowers with dependent child who are entitled to the |—, 
of Household,” see instructions, page 7,andjcheck here LlJ special tax computation, see instructions, page 8, and check here I_I 

12. Tax on income on line 11. (If line 11 {is under $5,000, and you do not itemize deductions, use Tax I 

Table on page 16 of instructions to find your tax and check! here O* If line 11 is $5,000 or more, or ^ Olfi zj 
if you itemize deductions, compute your tax on page 2 and enter here the amount rom line 9, page 2). $—— M 

j M3, (a) Dividends received credit from line 5|of Schedule J. J... $-1—U- i 

w«Tai| me (b) Retirement income credit from line 12 of Schedule K.j... _i_J__ 

from wages, - 14. Balance (line 12 less line 13).1.. .j.{• .... i • $—.6.4. 


15. Enter your self-employment tax from separate Schedule Cj or F. 

16. Sum of Iines14 and 15- J...... J...!.L.... 


1$ 795 

60. 

l_200 

bo. 


omit lines IS 
through 16 


(b)|Payments and credits on 1958 Declaration of Estimated|Tax (fnaruefionsl) ! •[_ _200 . b o $_995-60 

I District Director’s office where paijd 

18. If your tax (line 12 or 16) is larger than your payments (linejl 7), enter the balancs due here ■ > 4 $_— X?. 

Pay jin full with this return to “Internal Revenue Service." If less than $1.00, file return without payment. !j 

19. If your payments (line 17) are larger than youi; tax (line 12 ,or 16), enter the! overpayment here -*► ft 

If less than $1.00^ the overpayment will be refunded only upon application. j ,i 

20. Amount of line 19 to be: (a) Credited on 1^59 estimated tax S~J---; (b) Refunded $.__ L I 

Did yog receive an I expanse allowance! or reimbursement, or charge expenses to your employer? □ Yea JQ|No /See page 6A 1 ] 

if “Yes," did you submit an Itemised accounting of expenses to your employer?—- - : - --□ Yes □ jNo VinstfuctionsJ i 1 _ 

County in which you live. Is your wife (husband) filing a separate return for 1958? j Q Yes K No If “Yes,” Do you owe any. Federal 

i G00K enter her (his) name. | ! tax for years before 1958? 

_L_ I _ ■ . i ' 1 ■ 1 -| ■ . _ j , , _ D Yes _ : X) No 

I declare under (the penalties of perjury that this return (including any accompanying schedules and statements) has been examined by mp and to the best of my knowl- 
edge and belief is a true, correct, and 1 complete return. If the return is prepared by a persod other than the^ taxpaye^fiDs declamtlonVs based on all the Information 
relating to the matters required to be reported tnlhe return of which he has any knowledge. .{ X / f / 8 i J 


__ 

(Taxpayer's signature and date) (If this Is a joint return, BOTH HUSBAND AND 


(Signature of preparer other than taxpayer) 



/WstrzWr*' _ 

(Wife's signature and date) 


(Date) 

c70—16—74M7-1 













































Form lojto 1958 EXEMPTIONS FOR PERSONS OTHER THAN YOUR WIFE AND CHILDREN* 


Relationship 


Months lived in your | Djd dBDef1(lGn t Amount YOU fur 

home. If born or died U 6 nished for dopondoi 


Pdgc2 


during year also writB 
' B” or "D" 1 


gross income of 
5600 or more? 


msfced for dependent’s 
support. If: 100% 
write "All’' 


Amount furnished by 
OTHERS including 
dependent [; 


Enteron line 3, page 1, the number of exemptions claimed above. j 

*> If an exemption is based on q multiple-sup port agreement of a group of persons, attach information described on page 5 of instructions. 

I ITEMIZED DEDUCTIONS—IF YOU DO NOT USE TAX TABLE OR STANDARD DEDUCTION 

tf Husband and Wife (Not Legally Separated) File Separate Returns and One Itemizes Deductions, the Other Must Also Itemize 

; State to whom paid. If necessary write more than ona itam on a line or attach additional sheets, j Please put your name and address on any attachments. 


Contributions 


Total paid but not to exceed 20% of line 11, page 1, except as described on page 8 of instructions. ., . $- 


Interest! 


Total interest 


Medical jand 
dental expense 

(If 65 or Over, 
see instructions, 
page 10) 

Other j # 
Deductions 
(See page 1 0 of 
instructions and 
attach informs- - 
tion required) 


Submit itemized list. Do not enter any expense compensated by insurance or otherwise 

1. Cost of medicines and drugs fN EXCESS of 1 percent of line 11, p 

2. Other medical and dental expenses... 


4. Enter 3 percent of line 11, page 1 ...i. [ 

5. Allowable amount (e xc ess |o f l ine 3 over li ne 4). (See instr uctions,! page 10, for limitations.) 



vii luxn 

$. 

I ■ . j 

b* 

i 

i 

1 

i 

l 

l 


TOTAL DEDUCTIONS (Enter here and on line 2 of Tax Computation, below)., 

TAX COMPUTATION—IP YOU DO NOT USE THE TAX TABLE 


1. Enter Adjusted Gross Income from line ill, page 1 ..... .[.{ > 

2. If deductions are itemized above, enter total of such deductions. If deductions are not itemized and line 7, 

aboye, is $5,000 or more: (a) a married person filing a separate return enter $500; 1 

(b) all others enter 10 percent of line 1 , or $1,000, whichever is smaller. 

3. Balance (line 1 less line 2).....■./ # 

4. Multiply $600 by total number of exemptions claimed on jline 4, page 1 ..|. 

5. TAXABLE INCOME (line 3 less line 4). . . .....J. 

6. Tax on amount on line 5. Use appropriate tax rate schedule on page 1 5 of instructions. Do not use 

Ta x Table on pcge 16 . . .;.. . .. 

_Zi_Jf you had capital gains and the alt ernative tax applies, enter the tax from separate Schedule D.i. 

8. Tax credits. If you itemized deductions^, enter: 

(a) . Credit for income tax payments to a foreign country or U. S. possession (Attach Form 1116). $_j. 

(b) ; Tax paid at source on tax-free covenant Bond interest and credit for partially tax-exempt interest 

‘ < c) j [° tal .;. J ...Enter here -> 

9. Ente r here and on line 1 2, page 1, the amount shown on line 6 or 7 less amount claimed on line 8(c). . 


1,000 

—.2,048 


$ 2,048 


o7 0 —iO— 74M7-1 
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Form 1040—1958 : * Pa 3 e 3 

IF INCOME WAS ALL FROM SALARIES AND WAGES, TEAR OFF THIS PAGE AND FILE ONLY PAGES 1 AND 2 


Schedule A.—INCOME FROM DIVIDENDS e 


»orr* Savings (Building) and Loan Associations and Crodil Unions should be entered as «meie$i U* Scn**nu*o Bj 


1. Name 'of qualifying corporation declarint 

(Indicate by (H). (VO, (J) whether stock is held by husband, wite 

g dividend (See instructions, page 11): 

jointly) 

Amoun 

$. 







i 




• 







2. Total . .. 

i 

$. 


3. Exclusion of $50 (If both husband and wife i 
not mv3re than $50 of his (her) own dividei 

4. Excess,jif any, of line 2 over line 3. En 

5. Name of nonqualifying corporation declarin' 

Received dividends, each is entitled to exclude 

kcl^).... 

ter here and on line 1, Schedule J. 

g dividend: 

j ’ 

$. 1 

1 







6. Entei total of lines 4 and 5 . 


Schedule B;—INCOME FROM INTEREST 


i Name ct payer 

Amount 

Name of payer 

Amount | 


$.. 


$. 








| 




i 

! 


1 



Enter total here-> 


Schedule D Summary^—GAINS AND LOSSES FROM SALES OR EXC HANG ES OF PROPERTY 

1. From sale or exchange of capital assets (frorp separate Schedule D).. 

2. From sale or exchange of property other than capital assets (from separate Schedule D). 


Schedule Ei—INCOME FROM PENSIONS AND ANNUITIES (See instructions, page 12) 

Pari I.— General Rule i 


1. Investment in contract. 

2. Expected return.... 

3. Percentage of income to be excluded 

(line 1 divided by line 2). 


$ 1 
$ 1 

* 

4. Amount received this 

5. Amount excludable ( 

bv line 3}. 

year. 

ine 4 multiplied 

5 . 1- - 

’! 

6. Taxable portion (excess of line 4 over line 5). 


Part II.—Where your cost will be recovered within three years and your employe* ha»; contributor pan ol the cost 


1. Cost of annuity (amounts you paid). . 

2. Cost received tax-free in past years . . 

3. Remainder of cost (line 1 less line 2). . 


$ . ' .- 


$ 


4. Amount received ihisjyear.1$ 


5. Taxable portion (eveAs. if ony.pf line 4 over line 3). 


Schedule G.—INCOME FROM RENTS AND ROYALTIES 


S_ 


1. 

Kind and location of property 

2. Amount of rent 
or royalty 

3 jOepreciation (explain 
inSch. 1) ot depletion 

4. 

Repays (attach 
temizeo tisi) 

5. Other expenses 
(attach itemized list) 


$ 

, 

% i i .. 


. 

$_JL_ _ 








i! ; 








:| | 



, 



. 

1 ■ 

i 


1 




1 . 




i ' " 

i‘ j 



ii 








i| 





' ! ' 



1 * ; ■ 

1. Totals. 


$ 

i [ 

$ i i 

$ 


$ I !• 

2. Net income (or loss) from rents and 

royalt 

ies (column 2 less sum of columns 3, 4, and 5). j|...... 


Schedule H.— OTHER INCOME 


1 i ; ! j : J , , 

1. Partnerships (name and address). JMB—HENBX—CQIMEY..3. DBACC0 . CA M DX —CQ«-— 

2. Estates ;or trusts (name and address) ..EQX.L-.RXffEB.—-GHQ3TE—...-j- 4— ---f~'“ 

3. Other sources (state nature).14C--HENH¥-y------XLI«IN0X>>—;----- —:——- 


Total income (or loss) from above sources (Enter here and on line 10, page 1). 


84 


$ 6.117 184 


-74557-1 i 

4 


!:l: 






















































Form 1040—1958 i . j . • ! 'j : . p «9«4 

I IF INCOME WAS ALL FROM SALARIES AND! WAGES. TEAR OFF THIS PAGE AND FILE ONLY] PAGES 1 AND 2 


Schedule I.—EXPLANATION OF DEDUCTION FOR DEPRECIATION; CLAIMED IN SCHEDULE G I, , , 

, 1. Kind of property (if buildings, slate material o« I ._ J I 3. Cost of other : I ♦lP!KI2!5S£?,1 i !S!!S 1 I I 6 ’ 7.Depidatlon‘ \ 


1. Kind of property (if buildings, state material of 
which constructed). Exclude land and other 
_nondepreciable property j_ 


2. Date acquired 


O roet erothe, 4. Depreciation allowed :>. iweinoa or ©. iwev 
Co k«?u° ' i (or allowable) in prior computing or, life 

basl8 . j t _years j _ depreciation _ (years] 


for this year 



Schedule J.—DIVIDENDS RECEIVED CREDIT (See Instructions, pagej 14) j j.___; 


i 1 . • ; i. ; ( ; ;j 

1. Amount of dividends on line 4, Schedule A. •••*;•• # ]v • . 

2. Tentative credit (4 percent of line 1)........ J. . .j. ... . ....|* 

LIMITATION ON CREDIT j 

3. Tax shown on line 1 2, page 1 # plus amount, if any, shown jon line 8(b), page 2.. J.... .... .|. 

4. 4 percent of taxable income. J .* • • i • • •[ .j • • . .. .. J* 

Taxable (a) If fax is computed on pose 2, the amount shown on line 5, page 2.,, * j . j 

Income (b) If Tax Table is used, the amount shown on line 11^ page 1, less 10 percent thereof, and less the | 
Means deduction for exemptions ( $600 multiplied by the number of exemptions claimed on line 4, page 1 ). 

5. Dividends received credit. Enter here and on line 13(a)' page 1 \ the smallest of! the amounts on line 2, 

3, or 4, above... ..... ...i.!• 


Schedule K.—RETIREMENT INCOME CREDIT (See|Instructions, page 14) j ' ■ 8 


This credit does not apply: 


L If you received pensions or annuities of $1,200 or more from Social I Security or Railroad Retirement) 
2. If you are under 65 years of age and had “earned Income” of $2,100 or more; OR i, 

S. If you are 65 or over and under 72^ and had!“earned Income” of >2,40Qior more. :[ 


If separate return, use column B only. If joint return, use column A for wife arid column B for husband ■■■■ > A _J_"_ 

Did you receive earned income in excess of $600 in each of any 10 calendar years;before the taxable^ year r-i y r—i kj pi y pi k| 

1958? Widow or widowers see instructions, page 14: ... j .. I — I u 1 __ .rd _ : . 

If answer above is j “Yes” in either column, furnish all information below in that column. j j ;j j 

1. Retirement income for taxable year which is included in line 11, page 1, of this return: j , • , i 

(a) For taxpayers under 65 years of age: J 1 : ; | j I 

Enter only income received from pensions and annuities under public retirement j \ _ 

i l : e • ii h : 

systems.,.J .. —— *---• — 

(b) For taxpayer* 65 years of age or older: j 

Enter total of pensions and annuities, interest, gross rents, and dividends.^. ..._ : ^ _i 

LIMITATION ON RETIREMENT INCOME j. |-=- oqq : oq ~$- ^OO T OC 

2. Maximum amount of retirement income for credit computation .. i.!..~.ip~:.-—-.: — 


3. Deduct: | ; j 

(a) Amounts received in taxable year as pensions or annuities under the Social Security 
Act, the Railroad Retirement Acts, and certain other exclusions from gross income. . 

; j . ; 1 

(b) Earned income received in taxable year: j 

(This line does not apply to persons 72 years of age or over) 

(1) Taxpayers under 65 years of age, enter amount in excess of $900.;. 

( 2 ) Taxpayers 65 or over and under 72, enter amount in| excess of $1,200. .j. 

4. Total of lines 3(a) and 3(b). j .. • ... 

5. Balance (line 2 minus line 4) .. . j ..|. 

6. Line 5 or line 1, whichever is smaller. : : : i : :... 


$ 1,200 

00 


i' 

<i 


i 


■ 


i 


i 


1. 


1,200 j 00 


7. Tentative credit (20 percent of line 6). 


8. Total tentative credit on this return (total of amounts on line 7, columns A and B).• • • 

LIMITATION ON RETIREMENT INCOME CREDIT 

9. Amount of tax shown on line 12, page 1 .... j...! .... • • 

10. Less: Dividends received credit from line 5, Schedule J, above. . . ;.. .. 

11. Balance (line 9 less line 10).;....j * * 

1 2. Retirement income credit. Enter here and on line 1 3(b), page 1 ,ithe amount on line 8 or line 11, whichever 


U. 8. GOVERNMENT PR I NT I NO 'OFFICE 


o70—10—74657*-1 



































| U. S. Treasury Department—Internal Revenue Service i 

s fr5fo, c PROFIT (OR l|0SS) FROM BUSINESS OR PROFESSION 1958 

' (Compute Social Security | Sell-Employment Tax on Page 3) j 

Attach this' schedule to your Income Tax Return, Form 1040 s —i Partnerships, Joint Ventures, Etc., Must File On Form 1065 
-!-i- ; -I-1 - ; - 

For Calendar Year 1958, or other taxable year beginning _ j j _ t 1958, and ending ___ , 195 

Name as shown on page 1, Form 104oWU*LIAMJMAJII__.I_.DADD.011Q...j. 

II you had more -ban one business, or husband and wife‘had separate businesses, a separate page 1 of Schedule C must be completed 

for each business. | • ■ 1 j 

( : 1 

A. Principal business activity:____>...... [ ..a.... 

(Soe instructions, pago 2) /’stail trade, wholesale trade, lawyer, etc.) (Principal product or service) 


B. Business name: .......'p...,..:....J... 

C. Business location: .. \ .....‘ r ........j...j_ 

■ , (Number and street or rural route) (City or post oliice) (County) j (State) 

D. Did you file an Employer Quarterly Tax Return', Form 941, lor any quarter of 195>8? L] Yes H] No. E. Employer's Identification 

Number, it any.,.. P. 'is this business Within the legal boundai ies of a municipality? t] Yes O No. 

G. Did you own this business'on December 31, 1958? |J] Yes L„J No: H. How many months in 1958 did you own this business?. 

i ; * * i 


1. Total receipts $...less allowances, rebates, arid returns S... 

$. 1 .' 


2. Inventory at beginning of year .;. 

$___ 

i 


3. Merchandise purchased b -----less any items withdrawn 

from business for personal use $... 


1 


4. Cast of labor (do not include salary paid to yourself).. 


5* Materiahana supplies.’. 


6> Other costs (explain in Schedule C-2). 1 . . .. 


i 

7. Total of lines 2 throuah 6.. 

$.>. 



8. Inventory' at end of vear.'... 



10. OrnsR r>rof it (line 1 less line 9) .. ..•. 

$.j. 

! 

OTHER BUSINESS DEDUCTIONS 

11. Salaries hr.d wages not included on line 4 (exclude any paid to yourself) .... 

12. Rent on business property... 

i 

• i 
i 

i 

i 

$.:. 


13. Interest cri business indebtedness... 


14. Taxes cn business and business property.1.■. 




15. Losses cf business property (attach statement) . . .. 


IS. Bad debts arisina from sales or services.!.‘. 


17. Depreciation (explain in Schedule C-l).. 


18. Repairs (explain in Schedule C-2).j.. . 


19. Depletion pf mines, oil and gas wells, timber, etc. (attach schedule). 

j 

i 

! 

j 

i 

20. Amortization (attach statement) .. 


21. Other business expenses (explain in Schedule C-2). 


22. Total of lines 11 throuah 21.:..i. . 

23. Net profit (or loss) (line 10 less line 22). Enter here; on line 24, page 3; and on line 8, pagel, Form 1040. . 

$ 1 



Schedule C-l. EXPLANATION OT DEDUCTION TOR DEPRECIATION CLAIMED ON LINE 17 


1, Kind of property’(if buildings, state material 
of which constructed). Exclude land and 
other nondepreciable property 

2. Date 
acquired 

! 3 Cost nr i ' 4 - Depreciation al- 

other basis lowed (or allowable) 

I in prior years 

5. Method of com- j 6. Rate (%) [ 

puling depteciation j or life (years) ! 

7. Depreciation 
for this year 



! $I.. 

$ 


i 

$ 

s i 


! 

: 

j 

i 


1 




i 

j 

: 



1 

- i 

j 





1 



1 

1 


__j_ 





i 





' 



Schedule C-2. EXPLANATION OF LINES 6, 18, AND 21 


Line No. 

t Explanation 

Amount 

Line No. 

1 Explanation 

! Amount 


j 

$.1. 


1 

'$..... 


; 






■ j 

| 

' j 

| 



; 

i 

, 


! 




J 



i 



1 : 

: j 

i 

I 






e48—lft—7465/T-l 
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No deductions for personal exemptions. —The deductions for 
personal exemptions are not hllowable in determining net earnings 
from self-employment. || I 

Farm income. —Farmers report farm income and net income from 
self-employment from farming on separate Schedule F (Form 1040). 
EXCLUSIONS J 

. Income (or loss) from the following sources and deductions attrib¬ 
utable thereto are not taken; into account in figuring net earnings 
from self-employment. Use?line 27 to exclude any such amounts 
reported on page 1 that should not be taken into account in figuring 
your self-employment income. - \ 

Doctors of medicine .4-Income from the performance of service 
as a doctor of medicine prjjincome from the performance of such 
service by a partnership., j j 

Christian Science practitioners.— Income from the perform¬ 
ance of service as a Christian Science practitioner, unless such 
Christian Science practitioner elects by filing; Form 2031' to be 
covered by the Social Security Act, as explained above. 

Religious services. —Income from the performance of service 
by a duly ordained, commissioned, or licensed minister of a church 
in the exercise of his ministry or by a member of a [ religious order 
in the exercise of duties required by such order, unless such minister 
or member of a religious kbrder elects by filing Form 2031 to' be 
covered by the Social Security Act, as explained above. 

Employees and.public officials. —Income from the perform¬ 
ance of service as: |j ' j | 

(a) a- public official, including a notary public; 

(b) an employee or employee representative under the railroad j 

retirement system;'; or I j 

(c) an employee. ft . I j 

Note.—The income?of an employee over the age of 18 from ! 

the sale of newspapers or magazines to an ultimate consumer j 
is subject to the self-'employment tax if the iricome consists of j 
retained profits'from £uch sales. ( 

Real estate rentals.-j-Rentals from real estate, except rentals; 
received in the course of a trade or business as a real estate dealer.] 
This includes cash and] crop shares received from a tenant or; 
shareformer. These amounts should be reported ’in Schedule G of; 
Form 104f). However, rental income from a farm is not excluded if] 
the rental arrangement -provides for material participation by the; 
landlord and he does participate materially in the production or 
in the management of the production of farm products on his land] 
Such income represents farm earnings and should be reported oh 
separate Schedule F (Form 1040). j j 

Payments for the use cjir occupancy of rooms or other space where 
services are also rendered to the occupant, such as rooms in hotels, 
boarding houses, apartnjient houses furnishing hotel services, tourist 
camps, or homes, or space in parking lots, warehouses, or storage 
garages do not constitute rentals from real estatejand are included 
in determining net earnings from self-employment on Schedule C. { 
Interest and dividends. —Dividends on' shares of stock, and 
interest on bonds, debentures, notes, certificates, !or other evidences 
of indebtedness, issued]with interest coupons orfin registered form 

I U. S. GOVERNMENT PRINT! 


each: In such cases the total of amounts shown on line 23 of each 
separate schedule should be entered on line 8, page 1, Form 1040, 
and the aggregate self-employment tax (line 34) should be ]entered w. * 
bn line 15, page 1, I*orm 1040. i J 

COMMUNITY INCOME ~ \ 

i For the purpose of computing net earnings from self-employment, 
if any of the income from a trade or business is community;; income, 
all the income from such trade or business is considered the income 
of the husband unless the wife exercises substantially all the man¬ 
agement and control of the trade or business, in which case all of 
jsuch income is considered the income of the wife. (Also see instruc¬ 
tions on Partnerships below.) _ _ ! 

If; separate income tax returns are filed by husband and wife, 
a complete Schedule C should be attached to the return of the one 
! with self-employment income. Community, income included on such 
] a schedule must be allocated between the two returns (on line 8, 

| page I, Form 1040)jon the basis of the community property] laws. 

PARTNERSHIPS j 

i In computing his; combined net earnings from self-employment, a 
; partner should include his entire share of such earnings from a 
partnership including any guaranteed payments. No part of that. 

I share may be allocated to the partner's wife (or husband) eveh 
J though the income] may, under State law,' be community income. In 
! the case of a husband and wife partnership, like other partnerships, 
the distributive share of each should be entered in Schedule H, 
page 3 of Form 1040, for income tax purposes. For self-employment 
tax purposes the distributive share of each partner should be enter¬ 
ed on line 28(b), page 3, of this form (except that farm partnership 
earnings are to be reported on line 11(b), separate Schedule F 
(Form 1040) rather than on line 28(b) of this schedule). | 
jNote: If a member oia continuing partnership dies after August 
28, 1958, a pro rata share of' the partnership's ordinary income (or 
lose) for its current year, must be includejd in the partner's net earn¬ 
ings from self-employment/ The rule may also apply -for deaths 
occurring after 1955 and before August 29, 1958. In sucH cases con¬ 
sult your nearest Internal Revenue Service office as to how to report. 

SCHEDULE Se( (Form 1040) | 

: Schedule SE, which is the lower portion of page 3 of Schedule C, 
provides the Social Security Administration with the information on 
self-employment income necessary for computing benefits. 

. ! To-assure proper credit to your account, be sure tol enter your 
name and social 1 security account number on Schedule SE (Form 
1040) exactly as they are shown on your social'security card. If 
you do not have a social security account number, you must get 
one. , These account numbers are obtainable from any Social Secu¬ 
rity district office. Your local post office will give you the address. 

Do not delay filing your return beyond the due date, j 
| Regardless of whether joint or separate returns. Form 1040, 
are ]filed by Husband and vwife, Schedule SE (Form 1040) 
must show only the name of the one with the self-employ¬ 
ment income, j However, if both had net earnings from self- 
e: aployment, a separate Schedule SE must be filed by each. 

*! OFFICE : 1954-0-471467 e48 4 16-74666-1 







INSTRUCTIONS 


It you owned a business, or practiced a profession, you must 
till in separate Schedule C on other side and enter the net profit 
(or loss) online 8, page 1, Form 1040. 

Separate; Schedule C should include income [from (1) sale of 
merchandise, or products of manufacturing, mining, and construc¬ 
tion; (2) business service; and (3) professional service. In general, 
you should! report any income in the earning of; which you have 
incurred expenses for material, labor, supplies, 'and the like. 

All farmers should use separate Schedule F (Form 1040) to report 
their farm income whether reporting on the cash or accrual method. 

Income from any trade or business is subject to the social security 
self-employment tax, unless specifically excluded 1 . See page 4. 

Item A—Business Activity. —State the general classification of 
business activity, as well as the principal product or service. For 
example, "Wholesale food," "Retail men's apparel," "Manufac¬ 
ture of upholstered wooden household furniture," "Transportation 
by truck,"' "Broker, real estate," "Contractor—carpenter work," 
"Physician," etc. Do not use such terms as "partnership," "owner," 
"student,'"etc. The "principal business activity]' is the one which 
accounts for the largest percentage of your total;receipts. 

Item C—Business Location. —Do not use [home address as 
business address unless business is actually conducted from home. 
Enter street address rather than box numbers. t 

Line l^Total Receipts. —Include all income: derived from your 
trade or business. Enter in the space provided such items as re¬ 
turned sales, rebates, and allowances from the sale price or service 
charge. - 

If you have dividend income from stocks held by you in the 
ordinary course of carrying on your trade or business, such dividends 
must be considered together with your dividends from stocks regu¬ 
larly held for investment purposes in computing your dividend 
exclusion,and credit on pages 3 and 4, Form 1040. 

Installment Sales. —If you use the installment method of report¬ 
ing income from sales, you must attach to your return a schedule 
showing separately for the years 1955, 1956, 1957, and 1958 the 
following: (a) Gross sales; (b) cost of goods sold; (c) gross profits; 
(d) percentage of profits to gross sales; (e) amounts collected; and ■ 
(f) gross profits on amounts collected. 1 

COST OF GOODS SOLD 

Lines 2-9. —If you are engaged in a trade or a business in 
which the production, purchase, or sale of merchandise is an income 
producing factor, you must take inventories of merchandise and 
materials on hand at the beginning and end of the taxable year in 
order to .reflect the gross profits correctly. The usual methods of 
valuing inventory are (a) ccst or (b) cost or market whichever is 
lower. The method properly adopted for the first year in -which inven¬ 
tory is taken must be continued unless permission to change is se¬ 
cured from the Commissioner of Internal Revenue, Washington 25, 
D. C. Application for permission to change the method of valuing 
inventories must be made in writing and filed v/ith the Commissioner 
within 90 days after the beginning of the taxable year in which it 
is desired to effect a change. You should enter the letters "C" or 
"C or M" immediately before the amount column if inventories are 
valued either at cost, or at cost or market whichever is lower. 

Other methods of valuing inventories of material or merchandise 
are provided for dealers in securities, for farmers, for miners, for 
manufacturers who produce more than one product from a single 
process,* and for retail merchants using the "retail method." 

A special method based on cost, LIFO, is allowable only if you 
file an application on Form 970 with your return for the first year 
used. The requirements for adopting and using the LIFO method 
are set forth on Form 970. Thereafter, you must attach a separate 
schedule showing: (a) a summary of all inventories; (b) with respect 
to inventories computed under the LIFO method, the computation of 
qua nil ties and cosi by acquisition levels. , 

OTHER BUSINESS DEDUCTIONS 

i 

Line 11— Salaries and Wages. —Enter all salaries and wages 
not included as "Cost of Labor" in "Cost of Goods Sold." Do not 
deduct 1 any salary cr wages for your own services or services of 
others hot performed in connection with your [business. 

Line 12 —Rent on Business Property. —Rents paid or accrued 
on business property in which you have no equity are deductible. 
Do not ! include rent for a building, or any part thereof, which you 
occupy solely for residential purposes. 

Line 13-— Interest on Business Indebtedness.— Interest on 

business indebtedness to others is deductible. Do not include 
interest to yourself on capital invested in or advanced to the business. 

A. 


Line 14 —Taxes on Business and Business Property. —Include 

taxes paid or accrued on business property or incurred in carrying 
on your business. Federal import duties' and Federal excise and 
stamp taxes are deductible if paid or incurred in carrying on a 
:trade or business. Do not include taxes assessed against local 
benefits of a kind tending to increase the value of the property 
assessed, as for paving, sewers, front foot benefits, etc. 

Line 15—Losses of Business Property. —You may deduct losses 
:of business property by fire, storm, or other casualty, or theft, to the 
:extent not compensated by insurance or [otherwise and not made 
good by repairs jclaimed as a deduction. ! Attach a statement show¬ 
ing a description of the property, date acquired, cost, subsequent 
improvements, depreciation allowed or allowable since acquisition, 

; insurance, salvage value, and deductible loss. 

Line 16—Bad Debts Arising From Sales or Services. —Include 

debts, or portions thereof, arising from sales or professional services 
that have been included in income, which have been definitely 
ascertained to be worthless; or such reasonable amount as has 
been added within the taxable year to a! reserve for bad debts. A 
debt which is deducted as bad and which reduces your tax must, 
if subsequently* collected, be returned as income for the year in 
which collected. i 

; | 

Line 17 — Depreciation and Obsolescence. —You may deduct 
a reasonable [allowance for exhaustion, wear and tear, and 
obsolescence of property used in the I trade or business. For 
additional information regarding depreciation, especially on new 
property acquired or constructed after! December 31, 1953, see 
depreciation section in the instructions for Form 1040. 

I 

If a deduction is claimed on account of depreciation, fill in Sched¬ 
ule C—1. In case obsolescence is included, state separately amount 
claimed and basis upon which it is computed. The value or cost 
of land must not be included in this schedule, and where land and 
buildings were, purchased for a lump sum, the cost of the building 
subject to depreciation must be established. The adjusted prop¬ 
erty accounts! and the accumulated depreciation shown in the 
schedule should be reconciled with those accounts as reflected on 
your books. j 

Line 18 — Repairs. —You may deduct the cost of incidental 
repairs, including labor, supplies, and other items, which do not 
add to the value or appreciably prolong the life of the property. 
Expenditures for new buildings, machinery, and equipment, or for 
permanent improvements or betterments which increase the value 
of the property are chargeable to capital accounts. Expenditures 
for restoring or replacing property are not deductible, since such 
expenditures are chargeable to capital accounts or to depreciation 
reserve depending on how depreciation is charged on your books. 

Line 19—Depletion of Mines, Oil and Gas Wells, Timber, 
Etc.—If a deduction is claimed on account of depletion, procure 
from your District Director Form M (mines and other natural deposits), 
Form O (oil land gas), or Form T (timber), fill in and file with 
return. If complete valuation data have been filed with question* 
naire in previous years, then file with your return information 
necessary to!bring depletion schedule up to date, setting forth in 
full a statement of all transactions bearing on deductions from or 
additions to Value of physical assets during the taxable year with 
explanation of how depletion deduction for the taxable year has 
been determined. (See sections 615 ’and 616 of the Internal Rev¬ 
enue Code of 1954 for election to capitalize or deduct expendi¬ 
tures for exploration and development of mineral properties.) 

Line 20—Amortization. —If you elect the deduction with respect 
to the amortization of the adjusted [basis of (a) any emergency 
facility v/ith respect to which the Government has issued a certificate 
of necessity, or (b) a grain storage facility, a statement of the perti¬ 
nent facts should be filed with your return. (See sections 168 
and 169 of the Internal Revenue Code of 1954.) 

For the election to amortize research or experimental expenditures 
not subject to depreciation or depletion, see section 174 of the Code. 

For the election to amortize trademark or trade name expendi¬ 
tures, see section 177 of the Code. [ 

Line 21—Other Business Expenses. —Include .all ordinary 
and necessary business expenses for which no space is provided 
in the schedule. Any deduction claimed should be explained 
in Schedule C-2. Do not include Lost of business equipment or 
furniture, expenditures for replacements, or for permanent improve¬ 
ments to property, or personal living 'and family expenses. 

Net Operating Loss Deduction. —Any net operating loss 
deduction should be applied as an adjustment of the amount entered 
on line 11, page 1, Form 1040. Seej instructions for Form 1040 and 
submit computation. C 4s—16-74666-1 





Page 3 


COMPUTATION OF SOCIAL SECURITY SELF-EMPLOYMENT TAX j 

_ , ! (See Ingtnictibns-rPcige 4) _1__I_ 

^ If you had wages of $4'200 or more which were subject to the deduction for social security, do not fill in this page. j 

^ Complete only one page 3; if you had more than one business, combine profits (or losses) from all of your businesses on this page. 
^ Each self-employed person must file a separate schedule. See instructions, page 4, for joint returns and partnerships. 


NAME OF SELF-EMPLOYED PERSON (as shown on social security card) J I 

_J_ MARY DADD ON 0 I _ i 

24. Net profit (or loss) shown on line 23, page 1 (Enter combined amount if more! J 

than one business). . .........j* $. 


25. Add Ao net profit (or subtract from net loss) losses of business property shown on lin^ 

15, page 1 . j . ; ... j. 

26. Total (or difference) J.j. .:. *' • 


27. Net income (or loss) from excluded services or sources included on line 26 (See ‘'Exclusions/' page 4)..1- 

Specify excluded^ services or sources-L....4—......— J 

28. Net earnings (or loss) from self-employment—j ; I 1 

(a) From business (line 26 less any amount oh line 27)..*.; • * • - -rj- 

(b) From partnerships, joint ventures, etc. (other than farming) ...... i ... ..j ..... ..• • • •--- 

(c) From service as a minister, member of a religious order, or; a Christian Science practitioner. !••••, —*-—-- 

Enter only if youlelect Social Security coverage by filing Form;2031 (See instructions, page 4). , 

(d) From farming reported on line 12 or 13, separate Schedule F (Form 1040)....■— - 

j ! j , . 

j. ff yin 34 

29. Total net earnings (or loss) from self-employment reported on line 28. Enter here and on line 6 below-- $ -- 3 - 

(If line 29 is under $400, you are not subject to self-employment tax. Do not fill in rest of page.) 


($ 4,800 for years ending after December[31, 1958) .j j. J 

Less: Total wages; subject to deduction for social security, paid to you during (the 
taxable year. (For wages reported on Form W-2, see "FI I. G. A. Wages box.) 
Enter here and on line 7, below - .....--,- j... 


Balance (line 30 less line 31) 


$ 4,200 

«9m 

, 00 

$ 4,200 

09 


3. Self-employment income—line 29 or 32, whichever is smaller. Enter here andjon line 8, below.$- 

I. Self-employment tdx-take 33/ 8 % of the amount on line 33. (You-can-do this by multiplying the amount 
on line 33 by .03375.) Enter this amount here and on line 15, page 1, Form 1040 .$ 




























Form 104<H“1959 

IF INCOME WAS ALL FROM SALARIES AND WAGES 




i • , ! 

v .. ^ r ■ ' 1 




i, TEAR OFF THIS PAGE AND FILE G 


ONLY 


Page 4 


Schedule 1.— 

EXPLANATION OF DEDUCTION F 

DR DEPRECIATION CLAIMED IN 

SCHEDULE G 


1. Kind of property (if buildings, state material of 
which constructed). Exclude land and other 
nondepreciable property 

2. Dateac 

quired 

3. Cost or o 
V* | basis 

ther 

4. Depreciation allowed 
(or allowable) in, prior 
' years -4 * '• 

5. Method of 
,. computing 
■ depreciation 


6. Rate (%) 
r or life 
; (years) 

i ■ • 1 .!■,■■ 

7. Depreciation 
for this year f. ( 


' ii •[ 

■: 


! ■ ...At 



4 l "■ • " 

•. . ii . 

V • • • •/ - 1 



■ * I.; 1 . 



-s' - 1 

- ■ 

“1;.' 


■V.; •, '* 

: i-A 1 


mmm 

« 

; ; 

! 1'' 


: : 




' ! ^ - 



"", i i ■ 

=• :4 a..\ 

SSSm 

1 

i ! - 1 

.1 ’■ i it ■ ' 

•. 7 —r- 
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1; 




'T. 



j. . : 
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! 

1 
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i • 
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h ■; 

1 * • f if: 
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!. M ■ 
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■j ’ / 



t 

! V 

1 ■; 
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i: 

■ i r: 

Schedule J.- 

-DIVIDENDS RECEIVED CREDIT (! 

iee instructions, 

page 14) 

1 

■ ■ ■ '. . 


1. 

2 . 

3. 

4. 


Amount of dividends on line 4, Schedule A 

Tentative credit (4 percent of line 1). 

LIMITATION ON CREDIT 

Tax shoym on line 12, page 1, plus amount! if any, shown on jline 8(b), page 
4 percent of taxable income. 


Taxable 

Income 

Means 


2. 


(a) If tax is computed on page 2, the amount shown on line 5, page 2. 

(b) If Tax Table is used, the amount shown on line 11, page 1; less 10 


________ T ..„ ... ._ f ,_percent thereof, and less the! 

deduction for exemptions ($600 multiplied by the number of exemptions claimed on line 4, page 1). 


Dividends received credit. 
3/ or 4\ above-........ 


Enter here and on line 1 3(a), page 1, the smallest of the amounts on line 2, 


Schedule K.-4-RETIREMENT INCOME CREDIT (See instructions, page 14) 


This credit! 
does not apply 


jl. If you received pensions or annuities of $1,200 or more from Social Security or Railroad Retirement; 
* " you are under 65 years of age and liad “earned Income” of $2,100 or more; OR 
you are 65 or over and under 72, and had “earned Income” of S2,400 cr more. 


jl. if: 
\ 2 . If 

U. if! 


If separate return, use column B only. If joint return, use column A for wife and column B for husband—^* 

Did you receive earned income in excess of $600 in each of any 10 calendar years before the taxable year 
1959? |Widow or widowers see instructions, page 14. 


If answer above is "Yes” in either column, furnish all information below in that column. 

! ' ! ' ( i I 

1. Retirement income for taxable year; j 

(a) For, taxpayers under 65 years of age: 

Enter only income received from pensions and annuities; under public retirement 
systems and included in line 11 , page 1 1 , of this return . . . . ... j. ...... . 

(b) For taxpayers 65 years of age or older: 

Enter total of pensions and annuities, interest, and dividends included in line 11, 
page 1, and gross rents included in column 2, Schedule G, page 3, of this return. . 

LIMITATION ON RETIREMENT INCOME j 

2. Maximum amount of retirement income for credit'computation;. j........ 

3. Deduct; I j !■ | • 

(a) Amounts received in taxable year as pensions or annuities| under the Social Security 
Act, the Railroad Retirement Acts, and certain other exclusions from grossjincome. . 

(b) Earned income received in taxable year: j 

(Thte line does not apply to persons 72 years of age or over) [ j 

(1) ! Taxpayers under 65 years of age, jenter amount in excess of $900. .].. 

(2) i Taxpayers 65 or over and under 72, enter amount in excess of $1,200. 

4. ! Total of lines 3(a) and 3(b). ........... j. . ...j. 

5. Balance (line 2 minus line 4) .... .. 

6. Line 5 br line 1, whichever is smaller. ». .. i.|. 

S ! j 

7. Tentative credit (20 percent of line 6).. . .:.j. ...... . 


A 

, 

; 

□ Yes QNo 

ii 

;| 

1 

■! 

;j 

t ! 






B 


O Yes □ No 


amounts on line 7;, columns A and B). 


$ 1,20 

0 

00 

$ 1,200 1 

00 






' 
























i 

i 

1 i 



8. Total tentative credit on this return (total of 

I LIMITATION ON RETIREMENT INCOME CREDIT j I 

9. Amount of tax shown on line 12, page 1.....j. 

10. Less: Dividends received credit from line 5, Schedule J, above...;... 

11 . Balance (line 9 less line 10) . j .. i .. J ... I . J . 

Enter here and bn line 1 3 (b), page 1, the amount on line 8 or line 11, whichever 


12. Retirement income credit. 
- s is smaller.. . 


jsU. S. GOVERN KENT PRINTING OFFICE C70-10-70313-1 











































pOt^PUTATIONi PROVED 


! * 


FORM 


1040 


U. S. Treasury Department 
uj Internal Revenue Service 


U. S. INDIVIDUAL INCOME TAX RETURN-1959 ] U 60 65061 


of Other Taxable Year Beginning...1959. Ending . 

___ (PLEASE TYPE OR PRINT) 


O 

cc 

o 


z 

o 

2 


Name .WILLIAM _ AND MARY DADDONO 


(If this isja joint return of husband and wife, use first names and middle initials of both) 


... 26 m..:SlREET 


(Number and street or rural route) 


NORTH RIVliRS IDE 


ILLINOIS 


(City, town, or post office) 


(Postal zone number) 


(State) 


G^Your Social Security Number 

° 326 jl 12 I 1728 


Occupation 


Wife's Social Security Number 

342 ; 30 i 3684 


Occupation! 


I 

U 

X £ 

<1 

§ § 

• >2 


! i i* : l s 

1. ! Check blocks which apply. f(a) Regular $600 exemption i. [ .H Yourself B Wifel Enter 

1 ^icome°isTnduded'! n ^Jhi s !re-Additional $600 exemption if 65 or over at end of taxable year. □ Yourself □ Wife iexempt^ons 
| turn, or if she had no income, [(c) fr d Snn n ». n —i f L l ;« J ■> J t-..« Lln . m i. I~~l V ..... p lf Q WifeJ f^ ectced ^ 

2. | List first names of your children who 
j Qualify as dependents,- give 
i address if different from yours. 

3. | Enter number of exemptions claimed for other persons listed at top of page 2 . 

4 .1 Enter the total number of exemptions claimed on lines 1 , 2 , and 3 |. 


Enter number 
of children 
listed-- > 


, f 

t 


uj a» 
uj § 
X « 

CN - 

CO 

1 

2 

ll. 

o 

CD - 

> 

CL 

o 

X 

< 

t= 

< 

4 -o 


2 X 

‘*b 6 

6 b7c 


. . .. 8 - 

5. i Enter all wages, salaries, bonuses, commissions, tips, and other compensation before payroll deductions (including any 
! excess of expense account or similar allowance paid by your employer over your ordinary and necessary business expenses. See instructions, pp. 5-6.) 

Employer'* Name i Where Employed|(City and State) ■ (a) Wages, etc. 

Du P.agft Novel Iff. Co,,.! Bensenvilia, Illinoi? j $... 64125 ..J_.i.pQ 

Du Page Amusement Go,_ J . I 46 OO i j 00 

0jEflcage....c>n„„F f „.i f „.C 4 „A t .J.....’. 

! Enter totals here - 

6 . 

7. 

8 . 

9. 


Less: Excludable "Sick Pay" in line 5 (See Instructions, page 7. Attach required statement) . . . 
Balance (line 5 less line 6 ) 


Profit (or loss) from business from separate Schedule C. 


6,010-1 I 09 


.• ■ • ♦ 

iProfit (or loss) from farming from separate Schedule ;F. .1 .J. . 4 

10 . Other income (or loss) from page 3 (Dividends, Interest,; Rents, Pensions, etc.) 

11 . Adjusted Gross Income (sum of lines 7, 8 # 9 , and 10 ).. 1 . . 4 

• Check if unmarried "Head of Househollj" □, or "Surviving Widow or Widower" With dependent child [p. (See instructions pp. 7-8) 

12 . iTAX on income on line 11 . (If line 11 is under $5,000> and you do not itemize deductions, useiTax 
Table on page 16 of instructions to find your tax and check here □. If line 11 is $ 5,000 or more, or 


$. 7*925..x\.99. 


(b) Income Tax Withheld 

$ 535 i 50 

.220 “ ’i 50 


$.74225;j.OO 


S 13.9351! 09 


"501 roov' 


social security tax 
r ‘ held from 
wages e/teeded $120 
because you or your wife 
ha <^more than one em- 
ycr^rfe instructions, 
page 


if you itemize deductions, compute your tax on page 2 and enter here the amount 

13. (a) Dividends received credit from line 5 of Schedule j . 

(b) Retirement income credit from line 1 2 of Schedule! K. .. . 

14. Balance (line 12 less line 1 3). ...... 1 .i. 


If Income 
was all 
from wages, 
omit lines 13 
through 16 


rom line 9, page 2). 

$_ij- 


1 5. Enter your self-employment tax from separate Schedule C or F 

16. Sum of lines 14 and 15. i... 1 .:. 

17. (a) Tax withheld (line 5 above). Attach Forms W-t 2 , Copy B.1 . 

(b) Payments and credits on 1959 Declaration of Estimated Tax (fn^tructlons!) 
District Director’s office where paid - 


1 


$. 


801; 


1.000 


O0 

00 


18. If your tax (line 1 2 or 16) is larger than your payments (line 17), enter the balance due here — 

Pay In full with this return to “Internal Revenue Service/’! If less than $1.00, file return without payment. 

1 j | j : j l ! 

19. If your payments (line 17) are larger|than your tax (line jl 2 or 16), enterjthe overpayment here 

If less than $1.00, the overpayment will be refunded only upon application. ! 

! . I 1 1 ! 1 ,1 

20. Amount of line 19 to be: (a) Credited on 1960 estimated j tax $..___;j(b) Refunded $_ L. 


Did 

ff 


id yc^ receiye an expense allowance or reimbursement, or charge expenses to your employer?. □ YesJE No /See page 6, \ 
“Yes, 1 did you submit an itemized accounting of expenses to your employer? . . . .. j. . . □ Yes O No \ instructions./ 


County jn which you live. 

Cook 


Is your wife (husband) filing a separate 1 return for 1959? 
□ Yes fifr No. If “yes," enter her (his) name] and do 
rnthe ex 


not claim 


exemption | on this return. 

1 1 i 


I 


If you owe any Federal tax for years before 
1959, enter here the Internal Revenue District 
where the account is outstanding. 


$. 


1,715 


12 


$.1*715... 

180 


/mu 

{ /l >895 


12 

00 


1,801 


3k. 


J 


12 


00 


12 


[y 

7 

/ 

A 


I declare under the penalties of, perjury that this return (including any accompanying schedules and statements) hat been examined by me and to the best of my knowl¬ 
edge and belief j is a true, correct, and complete return. If the return Is prepared by a person other than the taxpayer, his declaration Is based on all the information 
relating to the matters required to be reported in the returg of which he has any knowledge. J 

•» 'hoJX&vr' ‘ 1 i_i__ 

Taxpayer's signature and date)^ (If this Is a Joint return, BOTH HUSBAND AND WIFE MUST ta's signature and date) 




(Address) 


(Dale) 

d70—16—76318-1 


















































Form 1040—1959 EXEMPTIONS FOR PERSONS 


Relationship 


IER THAN YOUR WlFE AND CHILDREN 


Page 2 


Months lived in your! D id deoflndflnt hflvo Amount YOU fur- ih 

gros? income of n “!i d 'SWAto*'* OTHERsEud?n« y 


gross income oi 
$600 or more? 


dependent 


Entoron ; iine|3, page 1, the number of exemptions claimed above. j j j I 

If cy exemption is based on a multiple-support agreement of a group of persons, attach the declarations described on page 5 of instructions. 

7 ~ ITEMIZED DEDUCTIONS-—IF YOU IDO NOT USE TAX TABLE OR STANDARD DEDUCTION 

Bf Husband and Wife (Not Legally Separated) File Separate Returns and One itemizes Deductions, the Other Must Also Itemize 

State to whom pasd. if necessary write more than one item on a line or attach additionaB sheets. 
Please put your name and address on any) attachments. | 


Contributions 


Total paid but not to exceed 20,% of line 11, page 1, except as described on page 8 of instructions.... $- 


Merest 


Total interest 


Total taxes 


Medical and 
dental expense 

(If 65 or over, 
see instructions, 
page 10) 

)0ther 

{Deductions; 

JjfSee page 10 of 
instructions ;and 
attach informa- 
tion required) 


Submit itemized list. Do not enter any expense compensated by insurance or othorwise - 

1. Cost of medicines and drugs li>4 EXCESS of 1 percent of line 11, pagejl. $_ 

2. Other medical and dental expenses..... 

3. Total.|..... $_ 

4. Enter 3 percent of line 11, page 1 ..... 

5. Allowable amount (excess of line 3 over line 4). (See instructions, page 10, for limitations). 


TOTAL DEDUCTIONS (Enter here and on line 2 of Ta 


x v.omputatio 


n, below).j.| $ 


TAX COMPUTATION—IF YOU DO NOT USE THE TAX TABLE ! 

1 . Enter Adjusted Gross Income from line 11 , ipage 1 .. : . .;.s..l 3 4 935..j.c 

2. If deductions are itemized above, enter total |of such deductions. If deductions are not itemized and line 1, < 

above/ ss $5,000 or more, enter the smaller of 10 percent of line 1 or Si ,000 ($500 if a married person , finn i ( 

filing a separate return)...1..?_i__ 

3. Balance (line 1 less line 2).i.\ , ..i.[.. 

4. Multiply $600 by total number of exemptions claimed on line 4, pace 1.!. C 4|800 A 

5. Taxable Income (line 3 less line 4 ).;...■.:.. mzz j 

6. Tax on amount on line 5. Use appropriate tax rate schedule on page 1 5 of instructions. Do not use • 

Tax !ab|e^>n page 16.. . ... . , j.. 1)715 j ] 

7. It you had capital gains and the alternative tax applies, enter the tax from separate Schedule D . . .. ; 

8. iax aeciits. If you itemized deductions, enter: I ; 

(a) Credii for income tax payments to a foreign'country or U S. possession (Attach Form 1116). $-L. 1 

(b) Tax paid at source on tax-free covenant bond interest and credit for partially tax-exempt interest...._i_ 1 

(c) Total.;..Enter here —■ > » 

9. Enter here and on line 12, page 1, the amount shown on line 6 or 7 less amount claimed on line 8(c) _ 1,715 i : 

I o70—10—7A3I3-I OPO 
























































Form 1040—1959 


Page 3 


•IF INCOME WAS ALL FROM SALARIES! ANDj WAGES, TEAR OFF THIS PAGE AND FILE ONLY PAGES 1 AND 2 


Schedule A—INCOME FROM DIVIDENDS (income from'Savings (Building) and Loan Associations and Credit Unions should be| entered as interest in Schedule B) 


1. Name of qualifying corporation declaring 

(Indicate by (H), (W). (J) whether stock is held by husband, wife, 

j dividend (See instructions, page 11): 

or jointly) 

Amoun 

$. 



; j 

.1. 


! * 







2. Total . J. 


$ 


3. Exclusion of $50 (If both husband and wife received dividends, each is entitled to exclude 
not more than $50 of his (her) own dividends).... 



4. Excess, if any, of line 2 over line 3 . Enter here and on line 1, Schedule J. 

5. Name of nonqualifying corporation declaring dividend: 

j 

$ .J.- 

1 


6. Enter total of lines 4 and 5.j..; > . .i.I .. . . 

Schedule B.-HNCOME FROM INTEREST (This includes interest credited to your account) 


Name of payer 

| Amount ' \ 

Name of payer i 

| Amount j 


$. J 

; 

; j 

$.. 

i- 

; 



i 1 i 






i i i 


| 

> 


1 

I ! Enter total 1 

iere«> 


Schedule D Summary.—GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY 

1. From sale or exchange of capital assets (from!separate Schedule D).i . . .. 

2. From sale or exchange of property other than [capital assets (from separate Schedule D). 


Schedule E—INCOME FROM PENSIONS AND ANNUITIES (See instructions, pace 12) 

Part I.—General Rule i ! ! 


3. Percentage of income to be excluded 
(line 1 divided by line 2). 


it ' 1 1 

% ... 

i' 


! 

% 


4: Amount received this year..$.j— 

5. Amount excludable (line 4 multiplied 

by line 3). I. . . .. ij 


Part II.— Where your employer has contributed all or part of the cost and your contribution will be recovered:tai>free within three years. j 

If your cost was fully recovered in prior years or if you did not contribute to the cost, enter the total amount received in line 5 omitting lines 1 through 4. | 

1. Cost of annuity (amounts you paid). . $__.1-- 4. Amount received this year..[$_ _ 

2. Cost received tax-free in past years . . _L j I \ 1 3 

3. Remainder of cost (line 1 less line 2). . $ 5. Taxable portion (excess, if any,of line 4 over line 3). . 


Schedule G.4-INC0ME FROM RENTS AND ROYALTIES i - | : 



1. Kind and location of property 


2. Amount of rent 
orj royalty 


3. Depreciation (explain 
in Sch. I) or depletion 


A. Repairs (attach 
itemized list) 


5. Other expenses 
(attach itemized list) 


1. lords..|.;.1 $ I ; 1$ M .1$ 1 1$ i • i : 

2. Net income (or loss) from rents and royalties (column 2 less sum of columns 3; 4, and 5). ,j........ i|. .. --......... 

Schedule H.—OTHER INCOME _ j [ j ! . | ■- 1[ I ' : : | : 

1. PartnepHips (name ond —~. r _ -.11-. , *1<S° 

2. Estates or trusts (name and address) .i.-.— -..-Jl—1L—- 

3. Other sources (state nature)....Jfe 


Total income (or loss) from above sources (Enter here and on line 10, page .......... . . |,$: 6*010 


I , ! ' [ |i. | t v. t" ■; : . I 'j ' ; j : ' o70 —io— 7Mia-i 


t ■ ■- 




























































convenience of their 

No deductions for personal exemptions.-i-The deductions for 
personal|exemptions are not allowable in determining net earnings 
from self-employment. | i \ 

Farm I income. —Farmers report farm income and net earnings 
from farm isell-employment on separate Schedule F (Form 1040)1 
EXCLUSIONS J 

Income (or loss) from the following sources ana deductions attrlb* j 
utable thereto are not taken into account in figuring net earnings i 
from self-employment. Use line 27 to exclude any such amounts i 
reported <?n page 1 that should not be taken into account in figuring j 
your self-employment income. | j ; 

Doctors of medicine.—Income from the performance of service 
as a doctor of medicine or income from the performance of such 
service b^ a partnership. . | 1 • ! 

Christian Science practitioners. —Income from the perform¬ 
ance of service as a Christian Science practitioner, unless such 
Christian (Science practitioner elects by filing (Form 203It to be 
covered by the Social Security Act as explained I above. j 

Religious services. —Income from the performance of service 
by a duly ordained, commissioned, or licensed minister of a church 
in the exercise of his ministry or by a member of a religious order 
in the exercise of duties required by such order, unless such minister 
or member of a religious order elects by filing 'Form 2031 to be 
covered by the Social Security Act, as explained j above 1 j 

Employees and public officials. —Income from the perform¬ 
ance of service as: i | { 

(a) a public official, including a notary public; > I 

(b) an employee or employee representative under the railroad 

retirement system; or I 1 | 

(c) an employee. ; j [ 

Note.—The income of an employee over the age of 18 from 

the sale of newspapers or magazines to an ultimate consumer 
is subject to the self-employment tax if the income consists of 
retained profits from such sales. I j 

Real estate, rentals. —Rentals from real estate, except rentals 
received in the course of a trade or business as a real estate dealer. 
This includes cash and crop shares received from a tenant or 
sharefarmef. These amounts should be reported in Schedule'G of 
Form 1040. j However, rental income from a farm is not excluded if 
the rental arrangement provides for material participation by the 
landlord and he does participate materially in the production or 
in the management of the production of one or more farm products 
on hit land] Such income represents farm earnings and should 
be reported on separate Schedule F (Form 1040). • 

Payments (for the use or occupancy of rooms or other space where 
services are also rendered to 1 the occupant, such as (rooms in hotels,! 
boarding houses, apartment houses furnishing hotel) services, tourist; 
camps, or homes, or space in parking lots, warehouses, or storage' 
garages do not constitute rentals from real estate and are included! 
In determining net earnings from self-employment oh Schedule C. ! 

Interest and dividends.—Dividends on shares of stock, and! 
Interest an bonds, debentures, notes, certificates, or other evidences 1 


U. S. GOVERNMENT PRINTING OFFICE : 1959 


U uwbi uq umireiioa iur 
each. In such cases the total of amounts shown on line 23 of each 
separate schedule should be entered on line 8, page 1, Form ,1040. 
and the aggregate self-employment tax (line 34) should'be entered 
on line 15, page 1, Form 1040. 'I * ( j 

COMMUNITY INCOME j , • 

For the purpose of computing net earnings from, self-employment,' 
if any of the income from a trade or business is community income,' 
all the income from such trade or business is considered the' income 
of the husband; unless the wife exercises substantially all the man¬ 
agement and control of the trade or business, in which case all’of 
such income is considered theiincome of the wife. 1 (Also see instruct 
lions on Partnership below.) 1 j ■ « ■ . • 

If separate income tax returns are filed by husband and wife, 
a complete, Schedule C should be attached to the return of the one 
with self-employment income. Community income included on such 
a schedule must be allocated between tne two returns (on line 8, 
j page 1, Form 1040) on the basis of the community property laws. 
PARTNERSHIPS j 

j In computing his combined net earnings from self-employment, a 
j partner should include his entire share ■i|of; such earnings from a 
i partnership including any guaranteed payments. 'No part of that 
share may be allocated to the partner's wife (or husband) even,; 
[though the income may, under State law, 1 ]be community income. In i 
I the case of a husband and wife partnership, like other partnerships, 

| the distributive share of each should be entered in Schedule H, 

|page 3 of Form 1040, (for income tax purposes. For self-employment 
!tax purposes the (distributive share of each partner should'be enter- 
led on line 28(b), page 3, of this form (except, that farm partnership 
earnings are tojbe reported on line 11(b),) separate Schedule F 
(Form 1040) rather than on line 28(b) of this schedule). 

! Note.—If a member of a continuing partnership dies, a portion of 
the deceased partner's distributive share of the partnership's ordi¬ 
nary income (orjloss) for the taxable year of the partnership in 
which he died must be included in the partner's net earnings from 
self-employment, j In such cases consult your nearest Internal Rev¬ 
enue Service office as to how to report. il . 

SCHEDULE SE (Form 1040) j j 

| Schedule SE, which ,is the lower portion ;of page 3 of Schedule C, 
provides the Social Security Administration with the information on 
self-employment income necessary for computing benefits. 1 
| To assure proper credit to your account, be sure to enter your 
name and social security account number, oh Schedule SE (Form 
1040) exactly as they are shown on your social security card. If 
you do not have a social security account number, you must get 
one. These account numbers are obtainable from any Social Secu¬ 
rity district office, j Your local post office will give you the address. 
Do not delay filing your return beyond the due date. 

| Regardless o£ whether joint or separate returns. Form 1040, 
are filed by husband and wife, Schedule SE (Form 1040) 
must show only the name of the one with the self-employ¬ 
ment income. However, if both had net earnings from sell- 
employment, a separate Schedule SE must be filed by each. 


1 

I 






SCHEDULE C 
(Form 1040) 


U. S. Treasury Department—Internal Revenue Service ! 

PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION 1959 

(Compute Social Security Sell-Employment Tax on Page 3) 


Attach this schedule to your Income Tax Return, Form 1040 Partnerships, Joint Ventures, Etc., Must File On Form 1063 


For Calendar Year 1959, or other taxable year beginning , 1959, and ending j , 19 


Name as shown on page 1, Form 1040 . i.1.. i .i. 

. J , ; I 

If you had more than one business, or husband and wife had separate businesses, a 'separate page 1 of Schedule C must be completed 

for each business. I ' ^ I 

J j ! 

A. Principal business activity: .....L._._j,..1. 

(See instructions, page 2) (Retail 1 trade, wholesale trade, lawyor, etc.) (Principal product or oorvico) ' 


(See instructions, page 2) (Retail! trade, wholesale trade, lawyer, etc.) (Principal pj^ 

Business name: . ... i ...:.. C. Employer's Identification Number 

Business location:.*..I..1..j... 


(Number and street or rural route! 


(City or |x>st office) 


L. Total receipts $___, less allowances, rebates, and returns 

5. Inventory at beginning of year.i...i 

I. Merchandise purchased $.. 1 .. less any items withdrawn 

from business for personal use $.i.. . . .. 

I. Cost of'labor (do not include salary paid to yourself). 

>. Material and supplies.!.■.. 

1 i 

>. Other costs (explain in Schedule C-2).i..- 

r. Total of lines 2 through 6. l ...... . ..$ 

J. Inventory at end of year....„ 

J. Cost of goods sold (line 7 less line 8).J.. . . .. 

). Gross profit (line 1 less line 9).j.. 

OTHER BUSINESS DEDUCTIONS 

L. Salaries land wages not included on line 4 (exclude any paid to yourself) . . . . % 

l. Rent on business property.•.;.. 

L Interest on business indebtedness. ..'.. .... 

1. Taxes cn! business and business property.1... 

5. Losses of -business property (attach statement) ..:.. 

5. Bad debts arising from sales or services.J. ............ - 


7- Depreciation (explain in Schedule C-I)....-. 

3. Repairs (explain in Schedule C-2).!. . . . ...-. 

3- Depletion lof mines, oil and gas wells, timber, etc. (attach schedule)..-. 

3. Amortization (attach statement). j . j ...—. 

1. Other business expenses (explain in Schedule C-2)... 

2. Total of lines 11 through 21.I.;.1.. 

3- Net profit (or loss) (line 10 less line 22 ). Enter here; on line 24; page 3; and on line 8 , pagel, Form 1040. . $ 


Schedule C-l. EXPLANATION; OF DEDUCTION; TOR DEPRECIATION CLAIMED ON LINE 17 


Kind of property (if buildings, state material 
of which constructed). Exclude land and 
other nondepreciable property_ 


3. Cost or 
other basis 


4. Depreciation al- 
lowed (or allowable) 

in prior years put.ngldeprec.abon 


6. Rate (%) 
or life (years) 


j 7. Depreciation 

for this year 



Explanation 


Schedule C-2i EXPLANATION; OF LINES 6, 18, AND 21 

I Amount I Line NoJ I 'Explanation 


10 — 76307-1 



















































Page 3 


COMPUTATION OF SOCIAL SECURITY SELF-EMPLOYMENT TAX 
(See Instructions—Page 4) 


^ If y OU had wages of $4,800 or more which were subject to the deduction for social security, do not fill in this page. 
p, Complete only one page 3; if you had more than one business, combine profits (or losses) from all of your businesses on this page. 
^ Each self-employed person must file a separate schedule. See instructions, page 4, for joint returns and partnerships. 


NAME OF SELF-EMPLOYED PERSON (as shown on social security card) ! 

MARY DADDONO i j 

l ! 

i ’ i 

24. Net prbfit (or loss) shown on line 23, page 1 (Enter combined; amount if more 

$ 

■ 


$.. 

i 

25. Add to net profit (or subtract from net loss) losses of business property shown on line 

1 R nnno 1 ..i.. . . . L . . ..'. . . . L . 




^ ‘ * .. | j i 


j : ; ; j 

27. Net income (or loss) from excluded services or sources included on line 26 (See. "Exck 

;"""l # I 1 ■ 1 1 

isions." Daae 4)__ _ 

1 


i 


$_ . _ ' 

i ! 

w: 

--- - - ! , t .- 

28. Net earnings (or loss) from self-employment— j ; j | ;i 

(a) From business (line 26 less any amount on line 27)...... J... •.1........ J 

r,nrinorcKim inint ventures, etc. (other than farmina) .. J.J......il 

6,010 

(c) From service as a minister, member of a religious order, or ! a Christian Science pr 
Enter only if you elect Social Security coverage by filing Form 2031 (See instruct 

tA\ Fmm! fnrmina reDorted on line 12 or 13. separate Schedule F (Form 1040).L 

actitioner----»i 

: -i 

i 

i 

o 

£ 



-- ^ j ! \ S ; ! 

29 Total netj earnings (or loss) from self-employment reported on line 28. Enter here and on line 6 below. 

tmxasM 

~S9 ! 

(If line 29 is under $400, you are not subject to self-employment tax. Do not filljin rest of page.) 

' 1 » -1 » 

: i 

i ; 

1 ; 4,800 

11 
■ *i. 

>, 

00 / 

30. The largest amount of combined wages and self-employment warnings subject to social j 

$ i 4,800 

-a. 

00 

31. Total wages, covered by social security, paid to you during the! taxable year. (For ! 
"Covered" wages see "F. I. C. A. Wages" box on Form W-2.) Epter here and on 1 

*[ _ _ i : ■ M 

$ i 4,800 

00 

33. Self-employment income—line 29 or 32, whichever is smaller. 'Enter here and oh ltr 

34. Self-employment tax—take 3Y 4 % of the amount on line 33. (You ! can dk> this by n 

„„ linn 33 bv .0375.) Enter this amount here and on line 15; page 1, Form 1040 

le 8, below. 

•i . 

lultiplying the amount 

m 


























INSTRUCTIONS | Page 2 


If you | owned a business, or practiced a profession, you must; 
fill in separate Schedule C on other side and| enter the net profit 
(or less) on line 8, page 1, Form 1040. ! 

Separate Schedule C should include income from (1) sale of 
merchandise, or products of manufacturing, mining, and construc¬ 
tion; (2) business service; and (3) professional service: In general,, 
you should report any income in the earning! of which you have 
incurred? expenses for material, labor, supplies, and' the like. 

All farmers should use separate Schedule F (Form 1040) to report 
their farm income whether reporting on the cash or accrual method. 

Incom'e from any trade or business is subject jto the social security 
self-employment tax, unless specifically excluded. See page 4. 

Item A—Business Activity. —State the general classification of 
business' activity, as well as the principal product or service. For 
example 1 , "Wholesale food," "Retail men's apparel," "Manufac¬ 
ture cf upholstered wooden household furniture," "Transportation 
by truck," "Broker, real estate," "Contractor—carpenter work," 
"Physician," etc. Do not use such terms as "partnership," "owner," 
"student," etc. The "principal business activity" is the one which 
accounts for tire largest percentage cf your total receipts. 

Item |D—Business Location. —Do not use home address as 
business address unless business is actually conducted from home. 
Enter street address rather than box numbers.' 

Line '1— Total Receipts. —Include all income derived from your 
trade or business. Enter in the space provided such items as re¬ 
turned sales, rebates, and allowances from the ! sale price or service 
chcrce.' ! 

If you have dividend income from stocks iheld by you in the 
ordinary course of carrying on your trade or business, such dividends 
must be] considered together with your dividends from stocks regur 
larly held for investment purposes in computing your dividend 
exclusion and credit on pages 3 and 4, Form 1040. 

Installment Sales. —If you use the installment method of report¬ 
ing income from sales, you must attach to your return a schedule 
showing, separately for the years 1956, 1957, j 1958, and 1959 the 
folic wing: (a) Gross sales; (b) cost of goods sold; (c) gross profits'; 
(a) percentage of profits to gross sales; (e) amounts collected; and 
(f) gross profits on amounts collected. j : 

COST OF COODS SOLD 

Lines 2-9. —If you are engaged in.a trade or a business in 
which the production, purchase, or sale of merchandise is an income 
producing factor, you must take inventories jof merchandise and 
materials on hand at the beginning and end of the taxable year in 
order to reflect the gross profits correctly. The usual methods of 
veluingiinventory are (a) cost or (b) cost orimarket whichever is 
lower. The method properly adopted for the first year in which inven¬ 
tory is taken must be continued unless permission to change'is se¬ 
cured from the Commissioner of Internal Revenue, Washington 25, 
D. C. Application for permission to change the method of valuing 
inventories must be made in writing and filed with the Commissioner 
within SO days after the beginning of the taxable year in which it 
is desired to effect a change. You should enter the letters "C" or 
"C or immediately before the amount column if inventories are 
valued either at cost, or at cost or market whichever is lower. 

Other methods of valuing inventories of material or merchandise 
are prcjvided for dealers in securities, for farmers, for miners, for 
manufacturers who produce more than one product from a single 
process; and,for retail merchants using the "retail method." 

A special method based on cost, LIFO, is allowable only if you 
file or. application on Form 970 with your return for the first' year 
used. The requirements for adopting and using the LIFO method 
are set forth cn Form 970. Thereafter, you must attach a separate 
schedule showing; (a) a summary of all inventories; (b) with respect 
to inventories computed under the LIFO method, the computation of 
quaniiiies and cost by acquisition levels. i 

OTHER BUSINESS DEDUCTIONS 

i : 

Line! 11— Salaries and Wages. —Enter all salaries and wages 
not included as "Cost of Labor" in "Cost of Goods Sola." Do not 
deduct‘any salary or y/ages for your own services cr services of 
others not performed in connection with your business. 

Line! 12 — Rent on Business Property. —Rents paid or accrued 
on business property in which you have no equity are deductible. 
Do not include rent for a building, or any part thereof, which you 
occupy! solely for residential purposes. ! 

Line 13 — Interest on Business Indebtedness. —Interest on 

business indebtedness to others is deductible. Do not include 
interest' to yourself on capital invested in or advanced,to the business. 


Line 14—Taxes on Business and Business Property. —Include 
taxes paid or accrued on business property or incurred in carrying 
on your business. Federal import duties and Federal excise and 
stamp taxes are deductible if paid or incurred in carrying on a 
trade or business. Do not include taxes assessed against local 
benefits of a! kind tending to increase the value of the property 
assessed, as for paving, sewers, front foot benefits, etc. 

Line 15—Losses of Business Property. —You may deduct losses 
of business property by fire, storm, or other casualty, or theft, to the 
extent not compensated by insurance |or otherwise and not made 
good by repairs claimed as a deduction.. Attach a statement show¬ 
ing a description of the property, date acquired, cost, subsequent 
improvements, depreciation allowed or allowable since acquisition, 
insurance, salvage value, and deductible loss. 

Line 16 —Bad Debts Arising From' Sales or Services. —Include 
debts, or portions thereof, arising from sales or professional services 
that have been included in income, which have been definitely 
ascertained tb be worthless; or such reasonable amount as has 
been added within the taxable year to a reserve for bad debts. A 
debt which is deducted as bad and which reduces your tax must, 
if subsequently collected, be returned as income for the year in 
which collected. j 

Line 17 —Depreciation and Obsolescence. —You may deduct 
a reasonable allowance for exhaustion, wear and tear, and 
obsolescence: of property used in the trade or business. For 
additional information regarding depreciation, especially on new 
property acquired or constructed jafter December 31, 1953, 
and additional first year depreciation, see depreciation section in 
the instructions for Form 1040. I 

If a deduction is claimed on account of depreciation,: fill in Sched¬ 
ule C-l. In case obsolescence is included, state separately amount 
claimed and: basis upon which it is computed. The value or cost 
of land must 'not be included in this schedule, and where land and 
buildings were purchased for a lump sum, the cost of the building 
subject to dejpreciation must be established. The adjusted prop¬ 
erty accounts and the accumulated' depreciation shown in the 
schedule should be reconciled with those accounts as reflected on 
your books. ; 

Line 18-^Repairs.—You may deduct the cost of incidental 
repairs, including labor, supplies, and other items, which do'not 
add to the value or appreciably prolong the life of the property. 
Expenditures; for new buildings, machinery, and equipment, or for 
permanent improvements or betterments which increase the value 
of the property are chargeable to capital accounts. Expenditures 
for restoring*or replacing property are not deductible, since such 
expenditures:are chargeable to capital accounts or to depreciation 
reserve depending on how depreciation is charged on your books. 

Line 19— Depletion of Mines, Oil and Gas Wells, Timber, 
Etc.—If a deduction is claimed on account of depletion, procure 
from your District Director Form M (mines and other natural deposits), 
Form O (oil; and gas), or Form T (timber), fill in and file with 
return. If complete valuation data have been filed with question¬ 
naire in previous years, then file with your return information 
necessary to i bring depletion schedule up to date, setting forth in 
full a statement of all transactions bearing on deductions from or 
additions to value of physical assets during the taxable year with 
explanation of how depletion deduction for the taxable year has 
been determined. (See sections 615[and 616 of the Internal Rev¬ 
enue Code of 1954 for election to capitalize or deduct expendi¬ 
tures for exploration and development jof mineral properties.) 

Line 20—Amortization. —If you elect the deduction with respect 
to the amortization of the adjusted |basis of (a) any emergency 
facility with respect to which the Government has issued a certificate 
of necessity, “or (b) a grain storage fa'cility, a statement of the perti¬ 
nent facts should be filed with your return. (See sections 168 
and 169 of the Internal Revenue Code.) 

For the election to amortize research or experimental expenditures 
not subject to depreciation or depletion, see section 174 of the Code. 

For the election to amortize trademark or trade name expendi¬ 
tures, see section 177 of the Code. ' 

Line 21—Other Business Expenses. —Include all ordinary 

and necessary business expenses foij* which no space is provided 
in the schedule. Any deduction claimed should be explained 
in Schedule! C-2. Do not include cost of business equipment or 
furniture, expenditures for replacements, or for permanent improve¬ 
ments to property, or personal living* and family expenses. 

Net Operating Loss Deduction. —Any net operating loss 
deduction should be applied as an adjustment of the amount entered 
on line 11, page 1, Form 1040. See instructions for Form 1040 and 
submit computation. i 0 48 — 7 & 307 -i 
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;; \ * 


■ ™» 1040 U.s. INDIVIDUAL INCOME TAX RETURN-1960 

£ It Trwwv tmanmmt w oth^i Taiabta Yaar Baft fitting ....L.I.1960. Ending ........J :.. 19. 

5 tafnnl inva— * gn>lce Flrtt norm and Initial | j L I Lot ntim 

•X # . * . . /fyf . . 1 s r\ . i 


PLEAS! 

hunt 

on 

TYPE 


UJl t ‘Jam. J. 


(If this is • Joint ranrm of hatband and wit a, uto first namoa and mtodla Initiate of both) 

.d?./ 0...f..-U/j£*r. . I bJz.l. TrA£f.r. . 

s T | (Mumbar and atraet or rural routa) ! . 1 

/4/a&m„£ik£A*jL6.e'LA . \/u^A . 

» »--I .... 


■ Your Sadal Security Number j Occupatioa 

^ am _ 


I l (Numbar and atraet or rural routa) ! . 

k£.A:tjLa.eA..S. .:...[ 

J_ (Postal rooa numbar) i (State) 

! Wlfa’a Social Security Numbar Occupation 

I i .. 1 3va; 3o \\HjIy _ 


Check blocks which opoly. (a) Regular $600 exemption . .j. . . .j • . - .H Yourself,^ Wife | ^ 

CU* forwife only if all of her (b) Add ,,, ono | J<JO0 exemption if 65 or over at end ofitaxable year. □ YourselfJ q Wife a! 

income is included in this re- ' 7 j i I srV cha efc ad 'll 

turn, or tf she had no income. (c) ^-U—-CL^-jf □ Wife )-► -A 

L«f|fiist names of your children who J fcatar num bar 

qualify as dependents; g/re el cha*au _ / 

oddreu if difforint from yours. _^_,_I -J - Hrtod p ..il l 

Enter number of exemptions claimed for other persons listed at top of page! 2.__ 

Entkr the total number of exemptions claimed on lines 1, 2, and 3. 1 . . & * 

Enter all wages, salaries, bonuses, commissions, tips, land other compensation before payroll deductions (including any 
excess of expense account or similar allowance paid by your employer over your ordinary andjnecessary business expenses. S#a inatructiona, pp. s-6.) 

Em ploy at* • Name I Whara Employed (City and Stata^c i (a) Waft* ate. j (b) TM 

i .L.;..U#....I.S-.i-Ls.:.L_. 

!_ .,•_a.L.L...!.._.. 


;.i..j.\ 

i ! --’'CM* i^»h twr» V "." -—p 

6. Less: Excludable*'SicU Pay" in line 5 (See inatructiona, papfa: Attach raquirad statemant.) v . 

7. Balance (line 5 less line 6). ...... V . . .. . ^. 

O D_I (tpun CAfSAPnfA C^-hrw^nlia C" ’?V\ ’ ••-V j 


I If the social security tax 
!(FICA) withheld from 


8. Profit (or loss) from business from separate Schedule C . .^ ♦ ..: . .. .1?°**' exceeded $144 

L ; , W r t I CL jfc * ,w\ • : i because you or your wife 

9. Profit (or loss) from farming from separate bcheadler ........ -a,. . .^v . . + .. .:.J...ihad mote than one em- 


£ 10. Other income (or loss) horn page 3 (Dividends; Inter!*!; R«^t»>PWl6n*, efje.) *** inshuctiom# 

O 11. Adjusted Gross Income (sum of lines 7, 9, and 10). • .i _ 

£ • Check If unmarried "Head of Household*’ D/ or "Surviving Widow or Widower"; with dependent child Q | (>ee Inatrwctloni pp. 7-8) 

9 12. TAX on income on line 11. (if 1 ine 11 is under $5,000, and you do not itemize deductions, use Tax | 

T Table on page 1 6 of instructions to find your tax and checl< here [ ]. II line 11 is $5,000 or more, or | O rj ^ i /j * 

^ if you itemize deductions, compute your tax on page 2 and enter here the amount from line 9, page 2). !$. 

5 ! f13. (o) Dividends received! credit from line 5 of Schedule J 1$. j. | 

• wealaiT” 0 (b)Retirement income [aedit fromiline 12 of Schedule K.j. _ : I i-^-;- - 

"§ frcmwijaa, 1 14. Balance (line 1 2 less I ine 1 3). ..j$.rf*. 3. C. V 

*5 «ToL*h^6 U ^ 5. Enter your self-employment tax from separate Schedule C or F.j- A l jJLD 

® M6. Sum of lines 1 4 and ij5.. !$— ^ j 

J 17. (a) Federal tax withheld (line 5, col. (b) above)! Attach Forms W-2, Copy ,B J S. ..| ; 

(b) Payments and credits on 1960 Declaration of Estimated Tax (tnMruci*ons.) , ®i- 3 PP .. DjS j $_3 JLClJLQ 

District Director's office w here pa|id CMlA/f k -..b Or-i/. -HU bAY^ || SO 

18. If yout tax (line 12 or 16) is larger than your payments (line 17), enter the balanci due Kere-► ^ / / j Ha 

Pay In full with thla return to *‘lntorn«l Rownua ftorvlca. M H fcaaa than U.0C, fUa raturn vHhaal paymanl. f Larses? ' 

19. If your payments (line 1 7) ere lerger than your tax (line 1 2 or 16), enter thoj overpayment here->- t V . . 

I! tear than SI.00, the overpayment will be refunded onty upon app*icatton. j 

: j 

90 Amount of line 19 to be (o) Credited on 1061 estimated 1 box $. . (b) Refunded $.j I 

Dtd you receive an expense allowance ot reimbursement, or charge e»pernes to your employer 1 \ □ Y<m /hr* DagatJ\J 


SJ? 


-M 


( ^ M«* * J\ 

t «niliucfieni.j /] 


U , ‘Ye>,'’ did you submit an itemized occountmg of expenses to your employer*^ 1 .. D Yes L No V x, \/ ! 

Cownty in which you Uvt. ! •» yovr wife lhu»bandt *1in9 o *#poro»* re«vrn «»t 19*0? t Do yov qwi ortj F*derol to» ♦©« yeo*i be**»»*! 

1 (j PC No. tf “ye*." '•«»#* lhi»l bobm and do - 19<>0? [j Y#» No. M ' Te».*' »«*•< hefe 

/% ! not <Iqifr the exemption on Iht* return. j th# Infernal »exren‘ue Diilritl wh#r« rKe o|c-l 

A* touai it extending. 


Co e/\- 


t declare undvr jtfca pv«*alliet o# perju'y H>a* rh»* return llndudiou cny nccemponyiny tthedul** a*d Halement*! No* bve* by rr»« | cmd »e H*e be*f ef *ny hnow<. 

edgte or*d belief •• a true, correct, and (ompl«i« return. If rhe return i» p>rpo»»d by a pe»*on other than the, taxpayer. At* declaration it bated on oil the intormatloa 


re9 to rbe matter* required to be reported/tp H» e return ef wtuch he hat any hnewtedoe. | ^ jaAA /I 

(Taxpoyor'i * ipnatvre and dote) tit rhle It a |al«t return, 50 TH HUS A AND AND Wl^l MUST WOt) 



Wife'1 ilondhm and dertel 


►d •• oil me in tor mat to a 

"APR 17 1961 


(Signotwre of preparer other than taxpayer) 


•TO—la—7«L*»-t 


II i' 
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fWT 
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' • i 

Form 1040-1960 EXEMPTIONS FOR PERSONS OTHER T^AN YOUR WIFE AND CHILDREN 




! 




Relationship 


I Monins hved rn your ' ni J rtftni , nriant ’ Amount rOU|f.;r- 
home .t Dorn '"'.PS#!''* 

iduni'R i**t also wftla, mntt ? tuppurt. If Ij-Hv, 

i i *'B" of ‘D" I T 0 ' 0 


*ntp *'Aiir 


Amount fitrnhhod by 
QI Hf.Ro ir,(.'tiding 
cl*!T>**naont 

(See instructions, p . *) 


Enter on line 3, page 1, the number ol exemptions claimed above. j 

—► If on exemption is based on a multiple-support agreement of a group of; persons, attach the declarations described on page 5 or instructions. 


ITEMIZED DEDUCTIONS—IF YOU DO NOT USE TAX TABLE OR STANDARD DEDUCTION 

M Husband and Wife (Not Locally Separated) FDs Itporata Returm and ono ttomlxw Dtductlons, tho Other Mart Also Itsmhra 

State to whom paid. If necessary, write more than one item on a line or attach additional sheets. Please put your name and address on any attachments. 


i- 


Contributions 


Total paid but not to exceed 20% o|f line 11, page 1, except as described on page 8 of 


Interest 


Taxes 


Medical and 
dental expense 

(Submit itemized 
list, Do not en¬ 
ter any expense 1 
compensated by 
insurance or S 
otherwise* 


Other 

Deductions 

(See page 10 of 1 
instructions and ! 
attach informa- 1 
tion required) 


instructions. : 


Real estate taxer. - 

State and local sales faxes. 


State income taxes 
Other taxes (specify). 


Total interest 


.I 

ioKil taxes 


NOTEi If you or your wifi aro 65 poors of or oror, or If you or your wtfa Havs a dapow dswt poront 88 or aw, 

. “ * ‘ ‘ :h*dui 


t um this schtduU. So* paso a of the Inatructkms for largar deduction. Others use «ch 

T~ 


dul* bo4oio. 


1 Total cost of medicine and drugs. . . 

? 1 percent of line 11, page 1 . . . . . 

Excess, if 1 any, of line 1 over line 2 
Other medical and dental expenses. 
Total of lines 3 and 4.I 


1 j ^ 

Enter 3 percent of line 11, page 1. .. j ^ 


Allowable amount (excess of line 5 over line 6, see page 10 for maximum limitation) 


1 otal 


TOTAL. DEDUCTIONS (Enter here and on lino ? of Tax Computation, below). 


iS 


TAX COMPUTATION—IF YOU DO NOT USE THE TAX TABLE 


1. Enter Adjusted Gross Income from line 11, poge 1 

2. If deductions ore itemized above, enter total of such deductions 


If deductions are not itemized one/ line I, 


above, is $5,000 or more, enter the smaller of 10 percent of line 1 or $ 1,000 ($500 if a married person 

filing a separate return). j. . . . . ! 

Balance (line 1 less line 2). 

Multiply $600 by total number of exemptions claimed on line 4, page 1. 

Taxable Income (line 3 less line 4).I. . . ... 

Tax on amount on line 5. Use appropriate tax rate schedule on page 1 5 of instructions. Do not u^ 

Tax Table on page 16 


i i. 7 . 7 T >7 s-'f 

1 tffc /4 / 

£i '/Y T? / 

J '9 I S'-}? / 

fj... jf3 or 


7 . If you had cap ital gains and the alternative tax applies, enter tbe tax from separate Schedule 0 

8. Tax credits. 1 If you itemized deductions, enter: ! 

(a) Credit for income tax payment! to a Foreign country or U S possession (Attach Form 1116) j $ 

(b) Tax poid at source on tax-free covenant bond interest and credit for partially tax-exempt interest I_ 

(c) Total . .. ... . Kiitar hum - 

9. Enter here and on line 12,' poge 1, the amount shown on line 6 or 7 less amount claimed on lin e 8(c) 


h.YFTFe 


7*> — i «-•- 75 ' S6 t O'* -J 


























































SCHEDULE © U S ' Tr * a * ur r Department—Internal Rur.nu. Ssrvics ! 

(roim i(ho) GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY 

--—— -—_ A finch this sched ule to your I n con . e Tax Return. Form 1040 

Nacne and Address as thown on paye 1 d Form 1040 ~ ~ ’ i- 

WH-i'*", f/„g U / Pt T ?Jf A/ e . A;j-r 

---1__ (I) CAPITA L ASSETS" ^ **UUJUULL 

-l- jc?gw A ssets H eld Not MoroTKan 6 Month2 


•? ifit A it 


72. fh 44 /) • i / 

— — y 41/ Cr\ A.Lx£dLU&Jt 7 _JiL.L..- 


i ! ! •• j I Costar Other i i 

I. Kind of property (if nscMjify, jfUch Hit*- b Dit# xcoured 1 <• n... L ,> , ! showed (or [ «nd cost o» I i t, r,._ . frnl 4 

ment of descriptive detail* not ihown below) (nu> (Ur^n O n D J. w d > jd Grow ules nr.cej allowable) since j xubwquent .m- e r 'l ?«> 4 

} < * w " tfJjr - V ) (mo - **>’ *'■> <“"*»•* P<*»> | acquisition or f ,, 0 *emSnts (it not * °* «•« ! ?** ' ’ ,ot ! 

! M*rch 1 1913 Durrh*^ I I ' 


j M*rch l, 1913 [ purchased, attacts 

| (atl^cfi schedule) expianaHoo) 


*• Enter yoUr ' Aan of no * »hori-tenn gain (or loss) 1 from partnerships and fiduciaries . 

J. Enter unused capital loss carryover from 5 preceding taxable years (Attach statement) . '. 

4. Net short-term gain (or loss) from lin es 1, 2, ond 3. j 

~ TT— r -— -^^ ^T“^Cgpi»gjlOo^gnd Igfgy—Aasetoluid More Than 6 Morrih, 

J* ts» I Yk. r****, •— .7 7 —r - 


m f* * » > ~ jSZ *77- > -— v--——JZZL7ZT_T ITT- 7. _® ^ 1 Xian o montii 

.A JCfAfJr: \ T T - 

y. (. ky.^r.r.\ Zft Arf. r f 9 . C^U^a t "C.V. ■""! 

-iXL.t.. Ac K ' !. 

. \ .| 

.■'.' V.r.y.r.^i. Jtc.3J-.kQ. L6.j.aAQ.lij)\ ._c:. . Ib+QSJ. .ry! 

.•;. ! .-. . 




«. Enter the full amount of your share of net long-term gain (or low) from partnerships and fiduciaries 
T» Net long-term aair. (or loss) From lines 5 and 6, '. 

8. Combine the amounts shown on lines 4 and 7, dnd enter the nei gain (or loss) here T . . 

*• “ 8 *'? OW * ° OA,N T Entor 50 P« rc ® n ‘ <* 4 ne 7 °r 50 percent of line 8, whichever is smaller. ' (Enter , 

th«r« im a Iocs or no ©ntry on line 7). 

n ir 0 a i U Zt r En ‘ er bQlQn0e here ° nd ° n,fne 1 Sch '^ u!e D Sun ' fnar i r on page 3 of Form 1040 

“ *?°ft her ° ^ ° n lm ® 1 Schedule D Summary. Form 1040; the smallest oi the following- 

for exemptions; or ^ ^ OTPltal ^ H ^ *• 


xpJLg 
4 f . -P S 

.-^-JSTa C Q 


U a net longlterm^ap^tar^in o^y^n Jyo^'are hUng (a‘! ^wparate^rete^ wthT* 9 b| D ® XCe * ds th# ae J !,hort - t<,rm capital loss, or ii there 


$24,000. ! -- exceeaing *jo,UUU, or (c) as a head of household 

12. Enter the amount from line 5, page 2, of Form 10^0. ~ 

13. Enter amount from fine 9 above. I 

14. Balance Gin© 12 less line 13) . j . . 

If* f"!* r ^ °" a,nOUn, °" line 14 (U “ a PP licabU tai rate, schedule on page 15 of Form 1040 Instructions) 

15. Enter 50 percent of line 13..J 

IT. Alternative:** Oine 15 plus line 16). If smaller than amount on line 1 6. page 2, Forth 1040,’enter this' alternahv 
tax on line 7. page 2. Form 1040. I , ; 


(II) PROPERTY OTHER THAN CAPITAL ASSETS 


H oi' pwwty (If naettwry, attach state- 
it of tfaacnptivt details not shown balow) 


b. Data acquired 
(mo., day, yr.) 


c. ( 
(mo., 

late wId 
d»y, yt ) 

d. Gross safes price 
(Oontract price) 

_ 




I 



i 

: ; 

___ 

1 



e. Depredation : 

•ilowad (or 
allowable) since , 
acquitilwn or ^ 
March i. 1913 I 
(attKh »chodulo) 


f. Cost or other 
bad* and cost of 
ttibsequont im¬ 
provements (if not fi. EJtpeos® of salt 
purchased, attach 

explanation) I 


h. Gain or low (column d 
plux column « feu 
*um' of column* f 
and g) 


’— . . 


Lg afn (or loes) _ from lines l 1 and 2. Enter here and on line 2, Schedule D Summary 


on page 3 of Form 1040.1. . . ,$ 


10 — 70000 - 1 















































| . i i Po 9 .3 

iP INCOME WAS All PROM SALARIES AND WA G ES, TEAR OF F THIS PACE AND FILE ONLY PAGES 1 AND 2 

Schacate Ai INCOME FRO M DIV IDENDS (l»t»ma trxia^wlbjj (Bailtflaf) me Ira lamlrtlm «l Credft Valtaj itoald ka aatatatf m iirtemt I* •) 

1 Nome iof qualifying corporal ion declaring dividend (See instructions, pogi 11): I * mou L T 

OMfkuto by 00. VOX <0 ****** «®cl « teid by txnUat w*H, or )*ctty> 1 ...... \ _ _ i 

..!.. ... !J .!. I i 


2. Toral.. ! ^ 

3. Exclusion of $50 (If both husband and wife received dividends, each i* entitled to exclude ! 

not more than $50 of his (her) own dividends). . 

4. Excess, if any, of line 2 over line 3. Enterlhere and on line 1, Schedule J. i. $. 

5. Name of nonqualifying corporation declaring dividend: 


6. Enter total of lines 4 and 5.. .1 .. . . : 

Sch edule B.—INCOME FROM INTEREST (This(jjjcjjjjjjs Interest c redited to your account)" 

_ ! "w * par* _Amount_||___ » .m.~o)p27«7~ 

.:...$.mi..:. : .: r ~ 


... ' I _ I _ Enter total hereof 

Schedule 0 Sununuy.—GAINS AND LOSSE S FROM SALES OR EXCHANGES OF PROPERTY i 

1. From tale or exchange of capital assets (from teparate Schedule D).. ..’. j. . . ~ 

2. From tale or exchange of property other than capital assets (from separate Schedule D). . . . . j 

Schedule E.^-INCOME FROM PENSIONS AND {ANNUITIES (See Instructions, page 12) i 

I. Oeiwhl Ruto | ' j 

1. Investment in contract. $ — — - i 4.. Amount received this year.. 

2. Expected! return . ( .$--. 5. Amount excludable(lirie 4 muhiplied . 1 . 

3. Percentage of income to be excluded ! by line 3).!.. ,| 

_ (line t divided by line 2). ! % j 6. Taxoble portion (excess of line 4 over line 5^. . ■ 


earn w^-umwt tmm -tXwnw ttw tn fttt to t> xtrt net pttx ii.w are uM f ae >t attwtttX wtttum tUrm w I 

" y° g r co yt ww tufty rnc owd in pr«H yaart, ante tha total amount rnceivnd in lint 5 omitting bans 1 through 4. 

1. Cost of annuity (amounts you paid). . $.j. 4, .Amount received this yejar. . ..j$ ~ 

2. Cost received tax-free in past years. . _j_ —_ — 

1 Remainder of cost (line 1 less line 2). $_j_ 5. Taxable portion (excess r if any, of line 4 over line 3). 

Schedule G.-jlNCOME FROM RENTS AND ROYALTIES 1 


1. Kind and location of proporty 
(Idontrfr whathar rant ot loyalty) 


t Amount of rent 
or royalty 


3 Oaproaatfoo (ax plain J 
in Sch. I) or depletion . 


4. Ra*a*n (attach 
itamurad hat) 


5 Othar aipnotnt 

(attach itomi/od list) 



Schedule H.—OTHER INCOME OR LOSSES 


1. Partnerships (name, address, and nature 

. 3. d 1J 1 a..**:. L j 

2. Estates or trusts (name and address). 

3. Other sources (state nature). 


ture pf i ncome) pj TupAi ! 

t . -A. Js.iy.ije. J/£#k.T r J.M.*?. 


To# A (a ? 


Total income (or tow) from above sources (Enter here and on line 10, page 1). 


MJ£P 
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FD-340 (4-7-41) 



File No. 


—zd 


Date Received— 


From. 


?Nom* of CoMrtbvtof) 




)J2^L — _ 

(Ad&ess of Coetfibvtoi) 


By—|_- 

To Be Returned Yes □ 

No 

Description: A 

<?vT r A4’/' r ~ 7 /s~ 0 sy 


b6 

- b7C 
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b7C 
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ILLINOIS STATE PENITENTIARY 

EXAMINATION HI.ANR 
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‘ '4.asai 'QU^Cl 


Almte*. 






■ $ 


D*t*r of S&jt^fice* 

' 1 yr* to 14 W* 

« *• 


■ Age 


., Srntvnc* 

"H «r 


... vNe...... 

{.- ...•* . -. — 

CoUlMV____ 


■i • A • 


— i>* 


.. 


11 11 -- . 

i; * t? r a t ; t :| L iatjiintatiua 


lor TT^PlS • 

i) 

**ft 
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<&**4 

JUA*_ 


,.. a , .. 


i ,. -Ztsulmu . '« 


I .. " * 


4 -II t -»*■<• . 

.Iff; 

- * •*!« - *• ■■* *• 
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. Mr DWI' .. P'”-... MottHtr .— 
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STATE OF ILLINOIS 
DEPARTMENT OF PUBLIC SAFETY 
DIVISION OF THE CRIMNOLOGIST 


CLASSIFICATION REPORT 




Nmt; DADQAMO, Hilliaa 
Crime; Burglary 


lTr-l4Mo 


OFFENSE } Innate Ml tried before Judge hard in 

tlM M flNRtr Orlalail ONrt mi 

November 24, 1944 and plead not |niUj t* a tertiary eharge but re¬ 
ceived a sentence of one year to fourtooo neathe* The Mats'• 
Attorns? aivi.ss that Pur ina the carlr scml~ ; of August 5, 1$!$-, - 

inmate and hi* associate* ! I were reported me being 

tn a bank on South Hale toad street, HEiHlgoT Hhen the squad oar 
arrived, the aeaoolatoo wore observed In the neuter of the bank 
^ioor end inmate mired hie hand# ladieating that they were Janitors* 
Tne polloe deaanded deletion and inflate admitted then and upon 
*'’leohoning the bank officials' it was determined that these men were 
’ ; lanltors. The polloe reoorered three burlap seeks from the bank 
^ntriinlng ration stamps for gasollna, sugar, and aeat* Ths Crlas 
admission report indicates that there were one ard a half nilllcn 
red points, coupon for one nilllen sir hundred thousand gallons of 
.’eeollne, and ration oertifloatee for three hundred pou:id 3 of sugar* 
According to the Mate's Attorney the afleeolatee offered eenfliotlng 
storioe when arrested, finally stating that they set for the first 
tlae in a tavern net rary for fiw Ate haak ant denied being in the 
bank, olaining that they were arrested in the lobby in front of the 
Inflate today relatee the flaps etetafloat, elated ng that 
he and hie a S too late had been drinking in % tavern deem the street, 
were nerely standing in the deo rw n y and knave nothing about the 
ration points. Inflate states he nee tried In federal court for 
attempt to steal the retiea eeupeac end wea sentenced to serve one 
year to one year and a day subsequent to the instant fintones, the 
of inoarreretionrte deeigaeted Aater* Aceerdi^^eths, 

1?^ F Wj i H idJ g frwp sonneted its trine 

although having been twin* arrested Wiese on eweplelen. 

FACTORS : Innate was bom Dee ember 2d, 1Q13 in 

# ^ , 4 , Chieago. la is the fifth of six 

siblings of Italian iaaignuit parents and who reared in aarglnal 
econoale edrounetaaeee in the disorganised and delinquent went aide • 
Italian immigrant area of the city. Inflate states that all siblings 
exeeot his oldest* sister and hlneelf are deaf antes, tsiM unable 
to talk or hear* He stated that heisihnfl of their dlaeblllty. they 
sll attended a special aeboel in JsHaesiyiUe, IlUnaie, and have 7 
succeeded in getting along t U rig ht in *it« of this,handiesp. The 
eldest brother nits »e • ^UMitiP flitter and the two rung si boys 
are engaged In foetory work, fear of the five siblings are married. 
Inmate states he attended aehool in Ghloego through the eighth grade 
* nd started high eehoel bat after a few pen ths legist the age of 17 















(ftaiSIFICATION BIPORT, March 5, 19*5 DAMUKJ, WlUaa - # 2198 ? 


*■ * ^ r i «"*» 


t • 


!° **• ^ 1 > y—I IWMI has ialiMtH tf latent rial 

instability, the longest eerie* af jslfwwt IHi| liar tw yam 
as a shipping hhif* 9H1I1M ha stated 

ha quit because of his health. Inaats gar* *o osp loyi ia nt referenoes 
whan interviewed, and it la doubtful whether tha information ha has 
glvenwith regard to his wl la aoeurate. la states at one tlas 
n« atteepted to secure railof but tha authorities wou ldnot giro it 
u hia *. *»mad la m aad has taa shUirsaTI StT^ 

years old. Ho olalas a goad adjust sent with his wife a*'* was last" 

9 *i f i4# of chlaaga. Znaats olalas that 
h# suffors froa luabago whlah bsthsrsd hla soaaw hat oa Jabs whloh 


b6 

b7C 


-‘i-'-mn frimivwu tw lift hiiaVT -OtjvCt*. 716 wac Crisis ibc" + » , 

SiS^fsn ™rs;; 

la ws drJlk! U1 that arrested In the lobby of the bank 


^SONALITY; 


This 32 -ysar-old Italian sseaod quits 

l ! ha Zi°f aan 1] faatsd stubtore*an?^lif Jl* tsndency.* n 5 h 5 J # 
t\ 9 «inv n J2 a £S ut 5 1- aaaaa^a* 1 ** ulth his rap partner, ho attested 
t > play «duab» and was s itr sas l y rsluotaat to dlsoloss any adsquats 
daia concerning his tedmil, It la hollers* that he has the 
capacity but has laSkod th* InsUttatlaa to oaks a setisfaotorT aari.i 
5 11 * ®?i t pru T —a lsaa l srlainal, hs^fl* a 

£®ln I? «riit. for 

tnn. it le not bellowed that I sat so saw hi so will offset any oonsldsr. 


able change in his attltwiK 






CUSuIFICATIONi 


Problenatlo to doubt3 
Average intelligence 


§|0P*_*n* ttttsut pay oho els or asntal 

^ -l*>rorable offender. 

"“lo personality. 


"w XU* Without pa; 
TO* these w s enn aoaatlTs, 


lil^TTHRMpaTIOK t 


- f 1v ‘ 

• <4Mh* .** 
- Hr- 


n wort: . 







*V * 


NEK$uw 


'7 s : 




V. V. Ml, 






























FD-340 (REV* 8-17*62) 


























f0*340 U-7-6U 


Fit# No. < 5&2j=L “? %A '^/ a £ 

-Date Received. 

From /£/?<?<$ _ 

(Nome of Cootribvfof) 



To Be Returned 


Yes □ 
No O'" 


Description: Jg' 

A7/<T/9yf^ s?s&0- 

r^/r/W * 






^2g/&£ 









fr//#/?' 

sj/PsS 

tr/7?, --^ 

/sr. 

s'*-" 


//S' ssf. 

W/s? 

/tt/pcsf 

/ZX&f 

£/>*?/>£'■ 

0/p'ftf 

7*- 








f 0-340 (4-7-41) 


bi» no . ggr 




Date Received. 


o/rA' 


Y 


fro m 

'7*?/Tfg /■//?£/?& 


(Addrtit Contribvtof) 


By. 


/<r 


(Nome o» $p#<4<>J AgoM/ 


To Be Returned Yes | | 

No L Q*— 

Description ' 6 *//**"?*^- 

0/9000V0J t'SS’ s*? 6 ' r/Z 

jp jS>7? _ T'fX&V 3/^/y< 











f 0-340 (4-7-61) 


FiUNa . fj^Z 

-Date Received_^- 

From-:- 

(Nome of CoMribvtof) 


(AckJreis pi CoMrifevtof ) 

By- 

(Nome of $$♦<*ol Ageot) 

To Be Returned Yes Q 

No Q- 































fO-340 (4-7-61) 



(A^mi pf Co«»ribvtw) 


By--- ---— 

(Norn* of 5p*<ioi Ag+nl) 

To Be Returned Yes Q 

Nojg-'" 

Description: s' 


















. ' i" ' 


Hum.J 




^ : t 4 h i • ‘ • 1 ... 

•h '!■ Date BectfiY 4 ^ 


. Fnasi'- 


•„>? t;t><tt>ibutcr),. ( 


,; ' V •; w (Mut-* ' ]"■ \.,* ''.' ', ',’’ y*’ 

; -BASA L i fr l~~ r . 

.' 'ToiJSo.EetuYfltd .» ’YcM' ') -*> v’- ’ *■’■ 

" .;• ■, u no m ;. : , •■- , *. 

$ ; _ \ • •■.•'« ■«" * , ''*, v 1 . 

.^^riptioxu Qb$ain0dl, v diu;i , n‘c &isur <.’• 

' of A£K‘ Iifqour.s,fnc,yinciudins .photos. 

. ■’ .!?oiloo.,;-"ITioers* . - 1 " ■ ‘ v ■, « •; 


h > *” 





Routing Slip 

FP-4 (R»v. 10-13-S?) 

To 

[.,,-3 Director 


~h6 

b7C 


‘ \ 



Date . 

- ’ 4 ' " ■*< 

FILE 
Title 








I MJI iOlflUll Mtn * M«i liu<l ...... Mlltl 


' , ’ ' ( l , 

VWUIm*UU««UMMW*MM*MM'«WIMWtfu 


LU SE 

? E= 3 cc 


200 imn»i«tiiuuiM*( 

CTlcierk ttiutfliniHIMMII 


MJIOIIH »v«* IMUI Ml*»< IIMMMMII 

I 1 * 1 .*<■ 

- * 14 ~ ,L 



r»>«. »J •* ...... m mlirtl 

' f ' .,„«><? .. 

DESIRED 




Acknowledge 
Assign...ia.^Reas sign..., 
Bring file 
Coll me. 

Correct?, 
Deadline.............. 

Deadline passed 
Delinquent* v^ £ V- 
D ftcoSt in u e M 4 1 
Expedite < 

Fjje , ^ ^ 

For information 
I nit id l & return * 


v i t Open Case , , -r 
Prepare lea*d"cards 
\ Prepare tickler 
Recharge, serials* 

Return assignment}card^ 
Return'file i 
Return.serials;. 

hr and: return < v \> 







~**?4 


m it l new cbarge *oiit r 


3 Submit reportJby 

^iTyjp*' f ‘ 




Leodsneedottention 
J Return with ^explanation or notation as r to action taken; 



? 


I , « » -• 1 

t " ,. MT I 

l ' -4^ ' > 




> - 1 ^ t 

, See reverse side 





5 ' > ‘ /i ■ 

yr’-. '• 




V C'. 


I 




















-7 yjT —//?' ^ 
























06 Gt*. il *-*•■*« 

Petri 


wowe 











































































































/f 3 *^ 










































/f ar-r 





fM40 (4-7-61), 


File No . 92-71^ "//$ 


/S~ 


Date Received d/lk/ 6 l± 
From_ 


(Ham* of Contribvto*) 


.,sasL 


(Addftt of Contribvfor) 


B y SA | _ 

(Norn* of Special Agent), 

To Be Returned Yes 0 

No ® 


Description^ Photo of.JMKHAEE,. 
CAED^OLO taken 7 /lWW~~ 








138S6 








n '» 


tO-UO <4-7<4l> 


i' -V 


i * ' . * '* 


y. 

* **'+<£ 


File No . 92-74^ 






Date Received ir/lO/6Zf 
Fronu_ - 


(Noma of CeuftritvfoO 




By- 


UAcklrest o< Cootrtbvw) 

SA /P* J •NEUMANN . - 


To Be .Returned 


f (Noma"of Spack»r Agent) ; 

Ye*a 

no.q; 


;De*eriptio n! Negatives and photos of 
individuals at.;WILLIAM DADDAN0(s 
res ide nc e.; H/lO/64 
































*0-440 <4-74t> 


File Ho 92-7U- 

Date Received_ 


From. 


(Nam* of Co**rtbvtof) 


(Ad4ms of Coo*r»bvfoir) 


(Name of $o«clol Ag*«0 


To Be Returned 


YesQ 
No Q 


Description ^ hotos taken Xl/lO/6U of 
subject’s r side nee and unidentified 
individuals working there,, negativesj 
and prints. 


1 


































































































fO-UO U-7-6U 


File No . Q?~y t |5 - /±L - 

Date Received_ 


From. 


(No«ne of Contribvfo*) 


(Address of CoMribvfCMr) 


By ■ SAS P«J«N£UMANN/| _ [ 

(Nome of $pe«Sol Agent) 

To Be Returned Yes FI 

No (3 

Description: Sequence of seven photos 
of WILLIAM PADDANO leaving 
re sidence * taken 11 / 10 / 61 * 






< //?/V7 £/?<?&/? /V O 


<7*2-7 y^^/k 


yS 























































/AS/A S?/?S>S>/?JS0 




























































f 0-340 (4-7-01) 



From. 


of Coo*rifev*oO 


(Address of Conlribvlof ) 

Ry SAS P.3.NEUMANN^ 

(Nam* of $po«lol Agoot) 

To Be Returned Yes Q 

No El 

Description: Negatives of photos of 
WILLIAM BADBANO (Laving residence 
11 / 10 / 64 . 







*•' t . - "■ . 1 ‘ ■ ’ 

< ■ , (KsaiO o^tributor)• •/ •. 

' ? j ! *• ^ ,>i , V -i ~ T ’ H i 1 '' ■ ‘ ^ _. “ f 

1 1 i 3 i • s ‘ J }’ — —tr UVl^Wi * -,V 1 ' ' '* 1 

‘ ■• ..; 1 " r,.^nu-ihatc^i•*• • J , 

, I 1 V 1 ~ -.‘A 1 ' ’ * •*; , 

' v .■ .. Tvfc w. 1.1 1 .i.m ' .j i. .4 i -r • v /'--‘ 5 ' . - H i 







v^/<f yf//>0**yC 


rj-Tyj-^ ^%s*x sviiAr 




/o^4s9Js$-/ 


*> 


X?-rrj-rrd^ 




aaa i/f '*** s 

Sir# f 


b6 





<&-?yr-/fa*, 





gfir-Sin iiiBjgagaaai 













be 

blC 




r/Mess y&M 












b6 

b7C 




ryfZ'/aS** /?&/$'</' 


























b6 ~ 
b7C 




















f 0*340 (4-7*61) 


fii. no . 

Date Received’_ f5^5^£ _ 


From. 




(Nome of Co*tr ibvtof ) 



To Be Returned 


Yes □ 
No 0- 


Cescription: 
















A/f //fizz's " /*coA/0 f - 

P 9 / S~~ /•<? 




FD-340 (PEV. 8-17-62) 


File No. 




<2j2- 


Date Received- 




From_ 




(NAME; OF CONTRIBUTOR) 




(ADDRESS Or CONTRIBUTOR) 


(CITY AND STATE) 


By- 




(NAME Or SPECJAlTAOENt) 


To Bo Returned 


Description: 


Yes □, 
No 





W "' /<J r /~ 







i 


L 

















O 




fa- 7VS~- "9 


A*. 






















(NAME OP CONTRIBUTOR) 


(ADDRESS OP CONTRIBUTOR) 


(CITY AND STATE) 

By. - 

(NAME OP SPECIAL AGENT) 

To Be Returned Yes (U 

No EJ 

Description: Photo srid negative of 
WILLIAM DALDONO,aka taken k/19/66. 


THIS IS ORIGINAL NEGATIVE M D 



































/wf3/ c/i/i 

& t&JH Q+S& 

T~Ji? £ £#1 fff* 

7>Afr&#Af9 

¥/'t/**k 
























/~*&J c/t I 
t<o JZ*+s+} ^ 

* ?"'**? €e& U 

7>St fr&tAfe 

¥/+$/*** 


. v^*^.:n^SjgCfe^ m&£v-■- v> • xu- o;»:.Cv-c?>V%c*r-v "-' w ?35^S3£S8W®&J 










CAschjg 

***** j^r 

& M At q +jf* f&Z 

rV/rr** #&** a \ U 
f^'s ***<*** Z>*&j>*AS° 
¥/'?/**, 



_i 









****** 

//* /t# <J 

rV/f^r^ f?&*>/*\ 

2>sf &?> 

y/^A^ 


















/Z&I CA*e#+* 


JO ****** 

^*> 

7***t€v J&**A\ 

7>* frZ>*AS* 

y/'t/** 







Vr,?v 


1 


CAjc#** I 

& **M Q+S* 

I rV/rr^ js& **a\ u 

7>St t?£>£A/e 

¥/'$/** 


Vir^. 


S-l -*_■ 
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/Z&/ 

****** 

&**M<uJ* 
7***t€& JP&**A\ 
TP# 

*//*$/*« 


% 













****** j^p 

&*AM Q*S* tyj 

T‘4*t$e# J?<%**A\ 

***/+&,# St T>A &2 >^as* 

y/'f/** 










JP&Ajd £4****** ^ 

& *AA* Q+J* tl£‘ 

fte&Ay u 

7>A t?&#Afo 

v/'t/** 









/z&i cA/€#*4 

fata ^ 

3>*AA*q*S* ty; 

f*^'/*-<*»*? 7>J* fr&tA/o 

y/'#A* 











/z&i 

JO ****** 

^ //> Q +J& 

2W t?i>tAS° 


i>< 

*■ 


^■V*v;-7 











A*? 

% 


a +y w jg 

S^l J> **M <t*S* -tyi 

/ rv *» r ^ #&*>as 
*^''*<*<*s* 7>*r?*>#A/ 

W't/** 












PD-3AO (REV. 6*24^9) 


File No_ 

JPo?- 

Date Received. 


From_ 


(NAME OP CONTRIBUTOR) 

(ADDRE88 OP CONTRIBUTOR) 

Bv 

(CITY AND STATE) 

(NAME OF SPECIAL AGENT) 


Receipt given □ Yes 
□ No 


To Be Returned □ Yes 
□ No 

Description: 

/=>&<! 7o — 








FBI _ CHICAGO 
4 - |3 - 66 

33 C 



























Date Receive 


d 




FromJ 


(ADDRESS OP CONTRIBUTOR) 


By—|_ 

To Bo Returned 


(CITY AND STATE) 


(NAME or SPECIAL AGENT) 


Yes □ 
No mi. 


Description: 














JOY OUT RATE UIQUORS 

:i 600 S. KEDZIE AVE. 

CHICAGO 23. ILLINOIS 


)ay 

TO THE 
ORDER OF- 


a l 











..." Xr 


« , 







JOY OUT RATE LIQUORS 

1600 S. KEDZIE AVENUE 
CHICAGO. ILLINOIS 


I/AY ' 

I TOTHE 
lORDEROF. 



'^ubu/UxuL-. 


Am 


OAK fARK, ILLINOIS. 




’ 116 


3ml. io ^. 2£ ^ 


JOY CUT RlTE LIQUORS 


a22»'3<i?»' 















PayJhiyl?afik$P.E.G.' 



JfclCr&d- 

& 





JOY OUT RATE LIQUORS 

1600 S. KEDZIE AVENUE 

CHICAGO, ‘UAINOIS 

)ay the 




_S 


JOY CUTJUXE LIQUORS 


OAK t ARK, ILLINOIS 


Ii000. 00-^ 

B 2/2'" 3U2»’ 











• C • -A • 

• • •• • 







JOY OUT RATE XIQUORS 

:1600 S. KEDZIE AVENUE 

CHICAGO, HXIN'OIS 1 


■ 31.4 

/ ? 70.174 

_19jfe£ 71 l 



Collars 


JOY CUT RATE LIQUORS 




a'2Mil Co /vo%ok&;{*i&ooff 










































JOY ;GUT HATE LIQUORS 

rieoo s.:kedzie avenue 

i CHICAGO.'ItUNOIS 




)ay' 

TO THE 
ORDER OR 



, <? Z& / A ^ 70-1741 

— :7~i 1 


PAeif miwoK l~ w 


JOY CUT.RAT E LIQU ORS 


;OAK PARK, UlINOIS 





8 2 2"' 3 1 * 2«' 


/OOOOOai^OO.''* 
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SL 


TO: SAC, CG (92-745H/ / f 

FROM: SAC, SI (92-379) (RUC) 

SUBJECT:WILLIAM DADDANO, 
aka; 


AR 

00: CG 


ENCLOSURES : 

Two (2) photos of 
WILLIAM DADDANO; 

f 

with SI letter, 5/7/75 ' 


i 


I 

i 
















9^2 5 2 0 

U S P MARlQNJLL^e ^* 


UJ ! H-//9/1 JO/?/>/) M 0 


l 


1 










